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INSURANCE COVERAGE FOR 
HIGH SCHOOL ATHLETIC TEAMS 
CHAPTER I 
INTRODUCTION 
The purpose of this paper is to familiarize the 
readers with the problem of athletic insurance on high school 
athletic teams with emphasis on the problems in Illinois high 
schools . In preparation for this paper the writer correspond-
ed and had personal interviews with coaches , principals and 
superintendents of high schools , Executive Secretaries of 
seven state high school associations , and the Executive 
Secretary of the National Federation of State High School 
Associations . 
Much of the information from high school administra-
tors was repetitious of the same problems ; therefore , the 
writer is not citing every person contacted . The writer also 
contacted various insurance agents and examined their insur-
ance coverage program to gather general information for a 
background knowledge on this type of insurance . 
In addition , this writer will attempt to give the 
reader a general knowledge of the insurance systems which 
are now in existence and the progress that needs to be made 
1 
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rather than to quote statistics, facts and figures of every 
individual athletic insurance policy and program. 
Delimitations: The scope of this paper is to cor-
relate information received from books, coaches, high school 
administrators, state high school associations, the National 
Federation of State High School Associations and insurance 
agents into one volume of general information concerning 
athletic insurance. 
Limitations: The writer did not receive information 
from many sources that were contacted. 
Following are definitions of several terms related 
to insurance: 
Indemnity: ~ayment received for injury. This is also 
referred to as Benefit Payments. 
Old Line Companies: Commercial insurance ca:npanies that 
have been in business a long time and that file 
all policies written through the Insurance 
Bureau. 
Individual Coverage: Coverage listing a specific person 
or persons as being covered in the policy. 
Group Coverage: Coverage insuring a certain number of 
persons, not by name, as being covered in the 
policy. 
Scheduled Coverage: A policy listing the amount that will 
be paid for the treatment of each injury. This 
is also referred to as Scheduled Indemnities and 
Schedule of Allowances. Benefits are on a sched-
uled indemnity basis and are not designed t£ meet 
the full cost of medical and hospital care. 
1WISCONSIN INTERSCHOLASTIC ATHLETIC ASSOCIATION 
Accident Benefit Plan (Bulletin), Supplement, May 1962-63, 
P• 14. 
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Unscheduled Coverage : The purpose of this coverage is to 
pay the cost of reasonable and necessary hospital 
and medical expenses incurred as a result of an 
accidental injury sustained by students while1 participating in school sponsored activities . 
Premium: The amount paid by the insured to the insurance 
company for the coverage li"sted in the insured ' s 
policy . 
Deductible : The amount the insured pays before the insur-
ance ccmpany will take over their portion of the 
indemnity . 
1Ibid ., P• 5 . 
CHAPT.ER II 
HISTORY OF ATHL.ETIC INSURANCE 
Since the beginning of interscholastic and inter-
collegiate athletic programs the unfortunate problem of un-
avoidable athletic injuries have been in the picture of 
athletic contests . There have been many persistent efforts 
to modify the playing rules to eliminate physical hazards 
of the contests , especially football . Questions are often 
raised as to the justification of high schools participating 
in sports when a close review of the past clearly shows that 
there is danger to life and limb . A closer inspection of 
the history of athletics will show that the frequency of 
injury is decreasing every year . The fact that there are and 
will be injuries must be realized , however , and preparations 
must be made both for treatment and payment of treatment . 
Mr . Charles W. Whitten discussed this in his book , Interschol-
astics , A Discussion of Interscholastic Contests , and he states : 
Some of the state high school athletic associ-
ations took cognizance of these casualties along in 
the 1920 ' s , and in addition to urging rule modifi -
cation to avoid such hazards , they supplemented 
these efforts by initiating programs to provide 
cooperative payment of expenses occasioned by acci-
dental injuries incurred in the athletic activities , 
4 
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whether interscholastic or intramural in character . 
The state association of the Wisconsin high schools 
was the first organization in the United States , 
probably the first in the World , to initiate such a 
system of "insurance" of secondary school pupils 
against accidents incidental to the interschool 
contests . 
The so-called nwisconsin Systemn was begun in 
that state in 1930 and has expanded its services as 
warranted by their experiences until it is now a 
well-established f ef ture of 'the Wisconsin inter-
s cholastic program. 
There are five states in addition to Wisconsin at 
the present time which have either adopted the Wisconsin 
plan almost in full or have used it as a basis for slightly 
varying their state- wide insurance programs . The five states 
are Iowa , Michigan , Minnesota , New York and North Dakota . 2 
The Illinois State High School men have never shown 
any special interest in such an insurance system. There 
have been some very serious accidents in the state that 
have caused great embarrassment to some of the Illinois 
High School Athletic Association member schools , and the 
expenditures of as much as $1 , 500 to $2 , 000 have been nec-
essitated to cover doctor and hospital bills . 3 
lcharles w. Whitten , Interscholastics , A Discussion 
of Interscholastic Contests , TThe Illinois High School Asso-
ciation, Chicago 3, Illinois , 1950) , p . 80 . 
21etter from Clifford B. Fagan , National Federation 
of State High School Activities Association , Chicago , Illi-
nois , January 22 , 1964. 
)Whitten , op . cit ., p . 81 . 
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An incident which involved Lewistown forced this 
town to have the misfortune of meeting the heavy expenses 
of one of these accidents , and as a result , the principal , 
H. M. Leinbaugh of Lewistown, became an ardent advocate of 
some type of cooperative insurance system of meeting such 
expenses . 
The insurance problem was brought up at various 
annual meetings of the Illinois High School Athletic Asso-
ciation, and no positive action was taken until the school 
year of 1931-32, and was then limited to the football season 
of that year . 
The essentials of the system were five in 
number , (1) The management of the project was to 
be assigned to a small committee appointed by the 
Board of Control . (2) Any member school could join the movement by paying to the treasurer of 
the plan a specific sum for each athlete the school 
desired to have covered by the agreement , benefits 
not to be available for any accidents occurring 
before the school joined the movement . (3) After 
the period for joining the system was closed, the 
Board of Control agreed to pay into the fund avail-
able for benefits a sum from the Ill·inois High 
School Athletic Association treasury equal to that 
contributed by the cooperating schools . (4) At 
the end of the season all cooperating schools were 
to submit their claims for benefits together with 
satisfactory evidence of the justice of the claims . (5) The committee in charge was then to investi-
gate such claims and pay to the petitioning schools 
such sums as the available fund was adequate to 
meet , provided that the first fifty dollars on each 
accident for which benefits were claimed were to be 
paid by the school itself, the theory being that 
only the really embarrassing £ills would justify any 
school in appealing for help . 
1rbid., p . 82 . 
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There were twenty-nine schools in the state that 
took part in this plan and they paid $425 to the treasurer 
and the Board of Control added $425 from the Association 
treasury , making a total of $850 available to meet the 
claims . 
At the end of the football season ten cooperating 
school reported twelve injury claims involving a total of 
$1 , 315 . 45 after the $50 had been deducted per claim. The 
$850 available constituted 64 . 61% of this sum, and was 
apportioned on that ratio . 1 
This cooperation in helping schools meet their 
larger bills was continued by the Board of Control through 
the football season of 1932 . The 1932 annual meeting did 
away with this system because the money in the treasury 
rightfully belonged to all -of the member schools , and a 
very small proportion of the cooperating schools benefited 
from the fund . 
However , in 1933 , the board agreed to act as the 
banker for the -money if the school wanted to pool their 
money , but without financial aid from the Illinois High 
School Athletic Association treasury . There were not 
enough interested schools to warrant its continuance . 
Some of the Old Line insurance companies operating 
in Illinois have , since the 1930 ' s, offered schools a 
type of group insurance against athletic injuries that 
has been the trend since the cooperation system was done 
away with . These insurance companies have tried to keep 
their cost in comparison with the various state athletic 
association~ . This was done in the 1930 ' s and 1940' s . 
There has been a steady increase in insurance rates in 
most individual companies . In the past years there have 
been such an increase in law suits throughout the country 
which have made this type of athletic insurance increase 
in cost greatly . The writer of this paper has investi-
gated the cost of athletic insurance from various comp-
anies that sell to high schools throughout the state of 
Illinois , and their premium rates have increased signifi-
cantly in the past five to seven years . 
Another factor that has made the premium cost so 
high is the unscheduled benefit plan . Wisconsin is the 
only state that gives an unscheduled benefit plan . The 
other state associations that have their own athletic in-
surance program off er more than one plan , but all plans 
are set on an indemnity schedule . This has been proven 
very unprofitable for the commercial insurance companies , 
and they have been either forced out of the market or 
have made changes in their policies which in most cases 
includes an increase in premium. Mr . Lawrence w. Grimes, 
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Executive Secretary, New York State High School Protection 
Plan, Inc ., included these corrunents in his pamphlet entit-
led Athletic Insurance--Whose Responsibility? 
Insurance carriers are critical of the follow-
ing abuses heaped upon them: Claims for injuries 
sustained other than under school supervision; 
injuries which are diagnosed and charged for as 
fractures when the x-ray reading is negative; 
claims for x-rays when none were taken; · charges 
for filling out claim forms; claims for on-the-
field treatment of injuries at football games by 
school physicians who were in attendance as a part 
of their school duties and claims for injuries de-
manding rest and restricted use which were quickly 
rehabilitated by medical treatment . 
In order to assure you that my philosophy on 
this problem is also shared by others who are more 
experienced in this field that I, the following 
statements have been made by representatives of 
commercial insurance companies . 
Unfortunately, for most carriers, it has been 
an unprofitable line due to inadequate rates . 
Others have taken the stand that student business 
is "good advertising" and one which puts their name 
in front -of many people and gives their agent an 
entree to the parent for the sale of an individual 
policy of some sort . As a result , rather than 
taking corrective underwriting measures, they merely 
withdraw from the market . With only a few except-
ions, I can think of no company active in this 
market today that has written student insurance 
for more than the last two or three years . In 
short, I think the basic problem in the limited 
student market today is the myriad of small compan-
ies without much knowledge of this line of business . 
They are often "here today and gone tomorrow" . 
Our experience has been that our Athletic 
Accident Coverage has been subject to abuse . X-rays 
are taken in many instances where they should not 
necessarily be required . Where there is no limit 
applicable to physicians ' services, these charges 
10 
are sometimes exorbitantly high and visits are 
much more frequent than need be . We have incor-
porated into our policies limitations with respect 
to doctors ' services and added a schedule of x- ray 
benefits whic£ may be paid as the result of any 
one accident . 
Mr . Grimes also found in his research that a trend 
of some companies has been the inclusion in its policies 
of a deductible clause . The companies feel that this may 
offset their previous poor loss experience . The amount 
deductible that is contemplated is $20 which would elimin-
ate approximately 40% of the claim dollars paid . 2 Another 
trend by some companies is to change policies to read , 
"reasonable , customary and necessary" expenses rather 
than actual expenses . This will provide some protection 
in certain cases where fees are out of line flor services 
rendered . 3 
Charles W. Whitten in his book , Interscholastics : 
A Discussion of Interscholastic C£!!tests , which was pub-
lished in 1950 by the Illinois High School Association 
stated , 
Many Illinois schools now regularly carry 
policies issued by these so- called Old Line in-
lLawrence W. Grimes , Athletic Insurance--Whose Re -
sponsibilitk? , (National Federation Annual Meeting , Sas-~ 
katoon , Sas atchewan , Canada , July 1 - July 4, 1962) . 
2Ibid . 
Jrbid . 
11 
surance companies operating in Illinois . The 
availability of such insurance at moderate 
cost and with assured and prompt payment of 
benefits together with a minimum of official 
routine , has undoubtedly contributed to the 
lack of interest on the part of Illinois 
school men in any mutual system organized 1 under the management of the state association . 
This statement was true at the time , but as the 
writer mentioned before , since the 1950 ' s the cost of 
athletic insurance has become a great financial problem 
for high school administrators . 
lWhitten , op . cit ., p . 82 . 
CHAPTER III 
ADVANTAGES OF A STATE ASSOCIATION 
SPONSORED ATHLETIC INSURANCE PROGRAM 
The writer has correspondea wit h Clifford B. 
Fagan , Executive Secretary of the National Federation of 
State High School Athletic Association (see Append~x A) , 
and he states , 
The benefits derived from such a plan are 
numerous . The state association can , within 
limits , control the premiums cost which is be-
coming an increasingly important factor in the 
administration of interscholastic athletics . 
The schedule of indemnities can be controlled 
by the school people themselves through the 
state association . The state association is 
able to provide its own processing plan, which 
enables it to have a source of information rel-
ative to athletic injuries which is not avail-
able in any other way . Through this processing, 
the validity and reliability of the incidence of 
injury can be established . The information 
available from such a plan provides a solid basis 
for safety recommendations . As a result of the 
determination of the causes of injury , recommend-
ations relative to equipment and rules changes 
may be made . Also , in this category; that is , 
that a safety , a s~ate association controlled 
and administered benefit plan enables the 
schools to relate coaching methods , techniques 
and conditions with the injury factor . The 
state association can , through the application 
of the insurance , enforce certain aspects of 
its program and insure a more effective type of 
physical examination when it is tied up with an 
insurance plan . In addition to this , the proper 
administration of such a plan enhances the 
school ' s public relations . 
lFagan , op . cit . 
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The writer feels that ~tt- . Fagan has clearly and 
specifically pointed out most of the benefits derived 
from such an insurance program . Mr . Fagan was involved 
with approximately 50 , 000 high school athletes and 
approximately one-half million school children now part-
icipating on the interscholastic basis . 1 For this reason 
the writer believes Mr . Fagan is highly qualified to make 
the preceding statement . 
The writer also contacted North Dakota High School 
Association (see Appendix A) which has a state-wide in-
surance program, and they stated, 110ur justification for 
being in this business is that we provide protection at 
rates much lower than commercial companies , where profit 
is the motive . If and when we cannot do this we have no 
reason to continue . n2 
~ir . Harold G. Schmickley , Assistant Secretary-
Treasurer of the state sponsored Iowa High School Insur-
ance Company , stated in his letter to the writer (see 
Appendix A) : 
There are both advantages and disadvantages 
of state high school athletic associations having 
21etter from Earl Abrahamson, North Dakota High 
School Activities Association , Valley City , North Dakota, 
January 30, 1964. 
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their own insurance program. I feel that the 
advantages far outweigh the disadvantages , in 
that in our own state of Iowa , we are not in-
terested in making a large profit with our 
program, but on the other hand we are vitally 
interested in serving the pupils and athletes 
of member schools . With this philosophy , when-
ever we receive a claim we approach it with the 
idea of whether or not we can find any reason 
why we are justified to make reimbursement , 
rather than to seek out ways in which we might 
be able to reject a claim. Also , we believe we 
are in a better position to understand the 
problems and needs in the way of accidents and 
injuries when we administer the program through 
our own office . We keep in closer contact with 
member schools and we gather important stat-
istics so that we are in an excellent position1 to project our operations one year in advance . 
The Wisconsin Interscholastic Athletic Associ-
ation ' s Executive Secretary , John E. Roberts , relates 
the same facts as Abrahamson of North Dakota by writing , 
"The advantages of the state association sponsoring such 
a program, basically lie in the fact they are providing 
a service to the schools through this low-cost type of 
insurance through a non-profit Benefit Plan operation . n2 
1Letter from Harold G. Schmickley , Assistant 
Secretary-Treasurer, Iowa High School Insurance Company , 
Boone, Iowa , April 7, 1964. 
21etter from John E. Roberts , Wisconsin Inter-
scholastic Athletic Association , Stevens Point, Wiscon-
sin1 January 23 , 1964. 
CHAPTER IV 
DISADVANTAGES OF A STATE ASSOCIATION 
SPONSORED ATHLETIC INSURANCE PROGRA1v1 
In the writer ' s opinion there are very few dis-
advantages to such an insurance program. However , the 
states that have this type of coverage seem to agree 
there are some basic defects . 
Mr . Fagan states , 
There are some hazards in connection with 
the state association administered plan . First 
of all , it requires a great deal of work and 
meticulous administration . Invariably there 
will be some questionable public relations 
develop . The parent who receives an indemnity 
which is not satisfactory to him, will , of 
course , criticize the state association . How-
ever , with proper attention paid to publicizing 
the plan , these un1esirable situations can be 
kept to a minimum. 
The other state associations that have such an 
insurance program seem to agree with Wir . Fagan that the 
basic flaws are poor public relations and administrative 
problems . North Dakota ' s Earl Abrahamson relates , "The 
big objection from our standpoint is the work involved . 
To process 8 , 000 claims per year requires the work of 
three employees . 2 
1 Fagan , op . cit . 
2Abrahamson , op . cit . 
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Mr . Harold G. Schmickley of Iowa states as a 
disadvantage the fact that they do not solicit business 
other than through the mail . (See Appendix A) He 
states, 
Perhaps we place ourselves at a dis-
advantage because we find that there are some 
commercial companies who apparently are un~ 
ethical in their operation, in that they 
seemingly have ways to violate the state in-
surance regulations . Likewise , they make 
door to door contacts, whereas we do not 
pressure any of our member schools or admin-
istrators in any way, but on the other hand we 
merely send them our insurance material1and permit them to make their own decision . 
This is not, however, a disadvantage of the program 
itself but a problem of the self-education of the 
school administrators in learning how to choose an in-
surance policy . 
Mr . Fagan and all the executive secretaries of 
various state associations with which the writer has 
corresponded indicate the advantages of the state asso-
ciations sponsoring such an insurance program far surpass 
and outweigh any criticisms which might come into the 
picture on certain incidents . 
1schmickley, op . cit . 
CHAPTER V 
DESCRIPTION OF THE WISCONSIN INTERSCHOLASTIC 
ATHLETIC ASSOCIATION INSURANCE PROGRAM 
The Wisconsin Interscholastic Athletic Associa-
tion Accident Benefit Plan is not something which is new 
as far as athletic insurance is concerned . The 1963- 64 
Benefit Plan marks the start of the 34th year of its oper-
ations since Wisconsin in 1930 became the first state to 
inaugurate this program for its high schools . 1 
Protection for school-sponsored activities is 
now accepted throughout the United States . This type of 
protection is used in all phases of school programs and 
covers the student from the time he enters the school 
until the time he leaves . 2 
8 The coverage in Wisconsin is provided through 
the Wisconsin Interscholastic Athletic Association Acci-
dent Benefit Plan at the lowest possible cost for the 
protection provided . This has been made possible be-
cause of administrative costs which are kept at a mini-
mum and because of the subsidation when such has been 
required . 
lwrAA Accident Benefit Plan, op . cit ., p . l 
2Ibid . 
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The WIAA Accident Benefit Plan is in two sections . 
The Special Program pays all medical and hospital bills 
up to a maximum of $2,000 . 00 with a dental maximum of 
$125 . 00 . The Scheduled Program pays according to a 
Schedule of Allowances up to a maximum of $500 . 00 with 
a dental maximum of $100 . 00 . Both of these programs are 
subject to limitations if the parents also receive pay-
ment from a commercial insurance company . The amount the 
parents would receive from the WIAA Benefit Plan would be 
determined by the Adjusted Payment Clause in their WIAA 
policy . 
It is not the aim of the WIAA Accident Benefit 
Plan to pay all costs in connection with injuries . It 
is presumed that the parents will assume the costs of 
treatments beyond that which is paid for through the 
WIAA Accident Benefit Plan . 1 
Benefit Plan History 
In its inaugural year of 1930-31, the VITAA Benefit 
Plan had paid a total of 101 claims with a total payment 
of $5,330 . 
In 1962-63 the Benefit Plan had more than 30,000 
19 
paid claims and a total payment of more than 600 thousand 
dollars . 
At the outset there was only one type of cover-
age , athletic in nature , with enrollment on an individual 
basis and payments made according to a Schedule of Allow-
ances . At that time about 18, 000 athletes were covered . 
In 1962- 63 more than 50 , 000 athletes and more than 387 , 000 
pupils were covered under the Benefit Plan . 1 
Another convincing indicator of the expansion of 
the Benefit Plan is revealed in the fact that from an in-
auspicious beginning of 101 claims and $5 , 330 payments it 
has emerged to more than 255 , 000 paid claims and approx-
imately five million dollars in claim payments over a 
thirty-three year period of time . 2 
During the early years only the more serious in-
juries were considered for payment . The Schedule of 
Allowances was improved during the first ten years of 
operation but it was evident by 1940 that some schools 
desired better coverage than was available at that time . 
In 1940 the Benefit Plan was expanded to provide both an 
"A" and "B" Schedule of Allowances . 
1WISCONSIN INTERSCHOLASTIC ATHLETIC ASSOCIATION, 
1963 Benefit Plan Summary , Stevens Point , Wisconsin , 1963 , 
p . 62 . 
2Ibid., P• 63 . 
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The two-schedule plans have been in existence for 
several years . The next change in structure of the pro-
gram occurred in 1945 . This change did not affect the 
coverage but the persons covered . Whereas , only athletes 
were covered for the first fifteen years of the Plan, 
effective as of 1945 , the program was expanded to pro-
vide Pupil Coverage for students in their normal school 
activities excluding interscholastic athletics or pract-
ices for such activities . The Scheduled Program for 
athletes and the Scheduled Program for Pupils is shown 
in Appendix B. 
During the first year Pupil Coverage was provided 
on the "A" Schedule only with enrollment on a group basis . 
Pupil Coverage the two following years was offered both 
on the "A" and " B" Schedule , and in 1947-48 a further 
Benefit Plan change saw the "B" Schedule under Athletic 
Coverage offered on an individual and group basis . 1 
The structure of the Benefit Plan was streamlined 
as of 1948- 49 when three programs were offered - two in 
Athletic Coverage and one in Pupil Coverage . Athletic 
Coverage was offered on the individual and group basis 
while Pupil Coverage was offered on a group basis . 2 
lrbid ., p . 62 . 
2rbid. 
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There were no more changes in the plan until 
1955-56 when Special or Unscheduled Coverage first be-
came available . Scheduled Coverage was operated with 
payments according to a Schedule of Allowances (maximum 
$500) . Unscheduled Coverage was made available both in 
Athletic and Pupil divisions on a Group basis . As of 
1959-60 the Unscheduled Coverage became available for 
athletic purposes on an individual basis . 1 
Another type of coverage, not connected with 
school-time coverage was a Benefit Plan known as Summer 
Activity Coverage . This type of coverage was made avail-
able in 1946 to recreation departments and schools for 
summer programs; this coverage was offered for the first 
time on the Unscheduled basis . At this time it is a very 
popular coverage and is still offered on the Unscheduled 
basis as it was set up in 1962 . 
Wisconsin's program which was athletic only in 
design until 1945-46 was the first of its kind sponsored 
by a state high school athletic association . 
The idea behind such a program was to provide 
financial assistance in the case of injuries incurred 
during school activities . The object was to band to-
gether as many schools and students as possible for the 
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purpose of mutually assisting in the payment of bills for 
medical and dental services .1 This is principally the 
same idea that all insurance companies are based on ex-
cept that they are primarily interested in making a pro -
fit while the Wisconsin State High School Athletics 
Association is not a profit making organization by nature . 
The people who inaugurated this program had the 
foresight to compile the athletic injuries into date 
relative to type of injuries and their causes ; this 
information has proven beneficial in safety programs 
which later became State Association projects . 
It is not necessarily the aim of the WIAA Benefit 
Plan to pay all costs in connection with i njuries , and 
this is easy to understand with the consideration of the 
low fee that is paid for coverage under the various pro-
grams • . 
The successful experience in Athletic Coverage 
both on an individual basis and on the group plan led 
to the present Pupil Coverage protection which is a sep-
arate part of the insurance program. The type of cover-
age available to the student until 1945 - 46 protected the 
athletes as they participated in or practiced for inter-
scholastic athletics; the Pupil Coverage protected all 
1rbid., p . J . 
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students on a group basis during regular school hours 
(classroom, playgrounds, physical education, etc . ) and 
during any school-sponsored activity . 
Another addition to the Benefit Plan of the 
WIAA came in 1955-56 with the inauguration of the 
Special (Unscheduled) Program both in Athletic and 
Pupil Coverage . While the Scheduled Program which had 
been in effect previously offered protection with a max-
imum of $500 per injury, the Special catagory - at a 
slightly higher fee - provided payment up to $2,000 per 
injury . 1 The Special Program has grown considerably 
during its existence in the Benefit Plan, and it has 
proven a public relations asset which has made it attract-
ive to the participating schools . 2 
Only nine schools out of a total membership of 
428 did not participate in the Benefit Plan during 
1962-63 school year . There were 419 schools, or 97 . 9 
percent of the membership taking part in the Athletic 
Coverage, and there were 341 schools, 79 . 7 percent of the 
membership enrolled in Pupil Coverage . The 97 . 9 percent 
is the highest in the eight years since both the Special 
1Ibid ., P• 4. 
2Ibid . 
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and Scheduled Programs coverage has been provided . 1 
The trend in the insurance seems definitely to 
be going toward the Special Program coverage . In the 
year 1962-63 there were more schools in the Special than 
in the Scheduled for pupil coverage (177-164) . 2 There 
is a significant trend , too , in Athletic Coverage but 
Scheduled still holds an edge by 226- 193 margin . Just 
eight years ago the difference was 287- 65 . The ~igures 
quoted relate only to high schools , they do not include 
the grade schools . 3 
A total of 50 , 459 names were compiled under the 
Benefit Plan for 1961- 62 , an all-time high . This number 
shows an increase of more than 4 , 000 enrollees over the 
previous year . Pupil Coverage totals show 387 , 000 en-
rollees in its program . 'This is an increase of over 
35 , 000 enrollees . Both the Benefit Plan and the Pupil 
Coverage showed increases of about ten percent over 
1960- 61 . 4 
It is understandable then why injury reports have 
1Ibid., P• 3. 
2rbid. 
3Ibid., P• 4. 
4rbid . 
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also increased in both Athletic and Pupil Coverage . The 
Wisconsin Interscholastic Athletic Association Benefit 
Plan Summary relates the following : 
Understandably , then , injury reports also 
increased in both Athletic and Pupil Coverage 
experiences . Athletic injuries surpassed the 
10, 000 mark in number reported for the first 
time with a total of 10, 008 claims registered . 
This represents a huge increase of 18. 5 per cent 
over the 8 , 444 claims filed the previous: year . 
And Pupil injuries for the first time eclipsed 
the 20 , 000 mark with a total of 23 , 305 register-
ed . This represents another big upward jump of 
17 . 5 per cent over the 19 , 831 which were filed 
the previous year . The grand total of claims 
registered reached 33 , 313 compared to 28 , 275 the 
previous year with the difference of 5, 038 equiv-
alent to an increase in one year of 17. 8 per cent . 
It should be remembered that about 7~ per cent 
of all claims each year do not materialize , thus 
the actual number of paid claims for the 1962-63 
school years will amount to approximately 31 , 000 . 
Subsidization was a word synonymous with the 
Benefit Plan from its inception until 1959 when 
it was set up to " stand on it ' s own feet . " The 
Plan had been subsidized about $350 , 000 during 
the 28 years through 1958-59 although this amount 
was lowered by a large gain figure experienced 
in 1959- 60 . The present operations are geared 
toward making fees received and investment pro -
fits equal claim payments and operating costs . 
Rates are adjusted according to experience on 
an annual basis . For example , the experience 
in Scheduled Individual Athletic has shown two 
years of gains , thus the fee for coverage in 
this division was lowered for the 1963- 64 school 
year . Large losses are shown in Scheduled Group 
Athletic and Scheduled Pupil Coverage , thus these 
divisions will have increased fees for the coming 
school year . 
A Summary of 1962- 63 operations , including 
claim payments , administration costs and invest-
ment profit , reveals that the Benefit Plan is 
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~rojected to experience a net loss of around 
~25 thousand . This projection is based on 
actual experiences to June JO, 1963 , plus a 
projection relating to those claims of the 
1962-63 school year which wiil not be com-
pleted until the 19b3-64 school year . Pay-
ments to date in all categories of coverage 
for the 19b~-b3 schooi year total $474 . 5 
thousand but it is expected that the final 
total will reach about $625 thousand . The 
projections are based on experiences of past 
years although it should be understood un-
usual claims experiences can easily alter 
projections. 
Looking ahead to 1963-64, the Benefit 
Plan can expect another loss operation and 
possibly a loss in excess of that projected 
for 1962-63 . Fees were raised in two cate-
gories but only slightly and fees were lower-
ed in another division. The adjustment in 
fees may be off setting but if the trend of 
increased injury ratio (number of athletes 
or students injured per 100 covered) and in-
creased average payment per claim continues , 
the net operations for 1963-64 will reflect 
a loss in excess of $25 thousand . 
The predicted loss in 1962-63 can be 
absorbed by the Benefit Plan as can a loss of 
approximately the same amount in,1963-64. The 
present Benefit Plan balance is $224 . 7 thous-
and. Of this amount approximately ~~155 
thousand earmarked for administrative expenses 
connected with old year claims and the remain-
ing approximately $45 thousand is excess on 
hand to take care of future losses . 
WIAA Accident B~it Planl 
The Wisconsin Interscholastic Athletic Asso-
ciation Accident Benefit Plan is operated on a non-
profit basis by the Wisconsin Interscholastic Athletic 
lvnAA Accident Benefit Plan, Letter from Admin-
istrative Offices, Stevens Point, Wisconsin . 
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Association , Stevens Point , Wisconsin . The 1963-64 WIAA 
Accident Plan Bulletin has their insurance plan designed 
in the following manner : 
1 . Any public school in Wisconsin is eligible . 
2 . Pupil and/or Athletic coverage is available . 
3. Pupil coverage requires simple enrollment -
no names necessary . 
4. Every boy and girl in your school can be 
covered . 
5. The lowest possible cost is offered to you. 
Programs Available in the WIAA Accident Benefit Planl 
The writer examined the Special (Unscheduled) Pro-
gram and , in brief, the students have the following cover-
age : 
1 . The students are protected in the school 
building , in physical education classes , while competing 
in intramurals , on the playground and any other time 
while under the supervision of the school faculty . 
2. The school pays only $1 . 25 per pupil for 
grades kindergarten through Eight , and only $1 . 75 per 
pupil for grades Nine through Twelve for Pupil Coverage . 
Athletic Coverage is available through economical 
group rates or on an individual basis - $12 . 00 (including 
football) for grades Seven and Eight . 
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3. Benefit payments include up to $2 , 000 per 
accident (dental maximum - $125 . 00} for all necessary 
expenses of medical and hospital treatment . 
In brief , the student has the following coverage 
under the Scheduled Program: 
1 . The student is protected in the school build-
ing , in physical education classes, .:while competing in 
intramurals , on the playground and any other time while 
under the supervision of the school faculty . 
The school pays only 75~ per pupil for grades 
Kindergarten through Eight and only $1 . 00 per pupil for 
grades Nine through Twelve for Pupil Coverage . 
2. The athletes are covered while practicing 
for and competing in any type of school sponsored inter-
scholastic sports . 
The Athletic Coverage is available through 
economical group rates or on an individual basis - $6 . 00 
(including football) and $1 . 50 (excluding football) for 
grades Seven and Eight . 
3. Benefit payments - based on a liberal indem-
nity schedule - include up to $500. 00 per accident (den-
tal maximum - $100 . 00) with all necessary expenses of 
medical and hospital treatment qualifying for consider-
ation. 
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The tables on the following pages present statis-
tics of the different types of school year coverage . 
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Benefit Plan Participation by Member Schools1 
Athletic 
Coverag~ 1957- 58 1958-2_9 1959-§Q 1960- 61 1961-62 1962-63 
Scheduled 
Individual 117 114 110 105 89 81 
Group 211 200 176 164 157 145 
Special 
Individual ••• ••• 24 30 25 31 . 
Group 102 118 116 117 145 162 
Total 430 432 426 416 416 419 
No Coverage 12 11 15 16 16 9 
Total Schools 442 443 441 432 432 428 
Pupil 
Cover a~ 
Scheduled 238 236 210 194 180 164 
Special 102 118 140 147 161 177 
Total 340 354 350 341 341 341 
No Coverage 102 89 91 91 91 87 
Total Schools 442 443 441 432 432 428 
*Special Program offered first time 1955-56 
lwrAA Benefit Plan Summary , op . cit ., p . 5. 
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Summa~ of Athletic Coverage1 
.Athletes Total Paid Injury Total Average 
Covered Claims Claim.2_ Ratio Paym~ Pay~.2 
--
1962-63 50 , 459 10, 008 9, 396 18. 62 $226 , 418 $24.10 
1961-6~ 46 ,159 8, 444 7, 818 16. 94 186,139 23 . 81 
1960- 61 42, 025 7, 827 7, 180 17 . 09 179 , 798 25 . 04 
1959- 60 39 , 090 7, 048 6, 153 16 . 66 148, 689 22 . 83 
1958- 59 38, 788 7, 235 6, 569 16. 94 143 , 563 21 . 85 
1957- 58 37, 132 6, 222 5, 461 14. 71 119 , 473 21 . 88 
1956- 57 36 , 350 6,187 5, 535 15 . 23 115 , 261 20 . 82 
1955- 56 35 , 567 6, 163 5, 098 14. 33 104, 311 19 . 86 
1954-55 33 ' 983 5, 575 4, 901 14. 42 86 , 066 17. 56 
1953- 54 32 , 562 5, 303 4, 595 14.11 71 , 733 15 . 61 
1952-53 31 , 529 4, 935 4,165 13 . 21 64 , 989 15 . 60 
1951- 52 31 , 000':' 5, 304 4, 359 14. 06 70 , 273 16 .12 
1950- 51 30 ' 700~:' 5, 219 4,191 13 . 65 69 , 782 16. 65 
1949- 50 30 ' 500~:' 5, 267 4, 309 14 .13 64 , 908 15 . 06 
1948- 49 30 , 000':' 4, 698 3, 528 11 . 76 50 ,102 14. 20 
i947..;.48 29 ' 500':' 4,158 3, 072 10. 41 41 , 508 13 . 51 
1946- 47 28 . 508 3, 556 2, 578 8. 95 31,155 12. 08 
1945- 46 26 , 021 3, 156 2, 231 8. 57 27 , 643 12. 39 
1943- 44 24, 148 2, 635 1, 751 7. 25 19 , 741 11 . 27 
1Ibid., P• 9. 
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Summary of Athletic Coverage (continued) 
Athletes Total Paid Injury Total Average 
Covered Claims Claims Ratio Pay~~ Pal!!!ents 
1942-43 23 , 332 2, 495 1 , 631 6. 99 $17 , 519 $10 . 74 
1941-42 26 , 030 2, 777 1, 824 7. 01 19 , 560 10. 72 
1940-41 26 , 713 3, 048 2, 146 8.03 22, 587 l0 . 53 
1938-39 25 , 538 1,675 1,191 4.66 14 , 965 12 . 57 
1936-37 18, 792 1, 000 630 3. 35 8, 791 13 . 95 
1934-35 17, 427 1, 004 672 3. 86 10,152 15 . 11 
1932-33 21,102 764 522 2. 47 9, 395 18 . 00 
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Since the greatest number of claims made are 
concerned with the sport of football , the writer has 
included in this paper some information which is pert-
inent only to football but which the writer feels ex-
emplifies how the WIAA Program operates . 
The writer has gone into great detail on the 
Wisconsin Interscholastic Athletic Association Benefit 
Plan because this was the first plan of its kind inaugur-
ated and is the basis for subsequent plans in other states . 
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Football Accounts for 60% of All Athletic Injurie.§_1 
Breakdown of Injuries 
62-6,2 61- 62 60- 61 59- 60 
Football • • • • • • • 5, 247 4 , 549 4, 269 3, 894 
Basketball • • • • • • 1 , 580 1 , 487 1 , 281 1 , 286 
Wrestling • • • • • • 1 , 074 789 676 515 
Track . • • • • • • • • 402 528 443 364 
Baseball • • • • • • • 188 291 330 284 
Cross Country . • • • • 57 18 27 16 
Swimming • • • • • • • 34 32 24 20 
Tennis • • • • • • • • 10 16 11 13 
Volleyball • • • • • • 8 10 8 31 
Hockey • • • • • • • • 6 7 12 10 
Golf • • • • • • • • • 3 5 2 5 
Skiing • • • • • • • • 3 2 3 8 
Curling • • • • • • • 1 1 2 1 
Others • • • • • • • • 77 83 92 66 
Total • • • • • • • 8,690 7, 818 7 , 180 6, 513 
1Ibid ., P• 20 . 
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Football Accounts for 60/o of All Athletic Injuries (continued) 
Football 60 . 4% 
.. 
Basketball 18 . 2% 
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Injuries Sustained Most Freguently in Football1 
1962 1961 1960 1959 
- -
Knee • • • • • • • • • 682 580 539 459 
Hand (and finger) . • • 687 56$ 475 483 
Leg (except knee) . • • 556 489 443 424 
Ankle . • • • • • • • • 46$ 389 411 332 
Shoulder • • • • • • • 354 333 328 290 
Arm (above wrist) . • • 377 311 292 260 
Trunk (except back) . • 328 294 276 282 
Back • • • • • • • • • 328 268 257 241 
Teeth . • • • • • • • • 271 272 301 275 
Head • • • • • • • • • 222 225 179 166 
Foot (and toe) • • • • 294 217 182 164 
Face (except nose) • • 254 224 230 187 
Nose • • • • • • • • • 173 152 147 147 
Wrist . • • • • • • • • 149 136 126 117 
Neck • • • • • • • • • 104 68 59 49 
Internal • • • • • • • 24 29 2!±, 18 
Total • • • • • • • 5, 271 4,555 4, 269 3, $94 
1Ibid., P• 42 . 
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Injuries Sustained Most Frequently in Football (Continued) 
Knee 12 . 9% 
Hand 13 . 0% Leg 10. 5% 
Ankle 8. 9% 
\-- __ ,,.., .. -/ --- -.. ----·~ ... ---- .-~-- . 
,../ 
CHAPTER YI 
PROBLEMS OF ATHLETIC INSURANCE IN ILLINOIS 
The writer has contacted various high school ad-
ministrators in Central Illinois , and they have indicated 
that athletic insurance , espectially for football teams , 
has been a"problem. One of the main problems is select-
ing the correct policy or insurance plan for their certain 
situation . Mr . Corby of Moweaqua High School stated, "We 
have had three different insurance companies in the last 
seven years . Some of the companies seem to go broke and 
don ' t come around the next year to renew or sell another 
coverage policy . n1 Insurance companies and agents in-
dicated that the main reason for the premium rate being 
so high in cost is the result of many schools turning in 
unauthorized claims which they should not have to cover . 
They indicated the insurance companies that went broke 
are the companies that paid every claim that was turned 
in without any investigation of the situation . However , 
there are always two sides to a story , and of course , the 
insurance company is ' in business to make a profit . 
1rnterview with Michael Corby , Moweaqua High 
School , Moweaqua , Illinois , December 23 , 1963 . 
38 
39 
The high school administrators and insurance 
companies both seem to agree that another problem was 
the turning in of a claim and reporting an accident at 
the proper time . Most policies have a certain amount 
of days in which a claim may be turned in after the 
injury occurs. 
The writer feels a school should have a definite 
policy regarding accident reporting . This information 
should be posted and made available to parents, students 
and faculty . 
The athletic director in a school should work 
with the principal and inform everyone regarding their 
insurance protection and the procedures they should 
follow in case of an injury . 
The information should include the following: 
1 . When you are protected . 
2. How and when to report an injury . 
3. How to complete the claim. 
4. How to close the claim. 
5. Know the allowance of the claim. 1 
Payment £f claims . There are several methods 
of payment of claims made for injuries sustained in 
1Andrew W. Grieve, Directing Hi9h School Athlet-
ics , (Prentice-Hall, Inc ., Englewood Cliffs , New Jersey , 
1963) , P• 223 . 
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athletics . The most common type are the indemnity 
schedule and the maximum payment plan. With an indem-
nity schedule a specific payment is indicated for each 
type of injury . This is similar to many health insur-
ance programs in which doctor ' s fees , X- rays , etc ., are 
taken into consideration and the maximum payment is in-
dicated on a specific schedule . In the maximum payment 
plan there is no indemnity schedule , but there is a 
maximum payment for all injuries . The bills are sub-
mitted and these are paid up to a specific amount . This 
method usually supplies superior coverage , however , the 
premiums for such policies are usually higher than for 
a policy that includes an indemnity schedule . 
The companies the writer contacted offered 
policies to high schools containing the indemnity 
schedule at a cost from $10 to $13 per athlete , and 
in the no indemnity schedule plan the premium was from 
$18 to $24 . 
Payment of Premiums . Payment of premiums will 
vary from school to school even in the same conference 
or geographical location . Some schools consider this 
protection a responsibility of the board of education , 
and the premiums are paid out of school funds . In other 
41 
schools the athletic association makes the payment from 
its funds , and other schools feel that part of the prem-
ium is the responsibility of the athlete who makes his 
payment through the athletic department . This type of 
payment of premiums seems to be most widely used in the 
schools that were investigated by the writer . For 
example : At Charleston High School the premium is $19 
per football player , the athlete pays $5 , and the school 
district pays the remaining amount out of the general 
fund . 1 
IVI:r . William F . Buckellew, Instructor of Physical 
Education at the Laboratory School at Eastern Illinois 
University , and who has taught and coached at Lake Park 
High School around Chicago , informed the writer that in 
this system the athlete paid one- half and the athletic de-
partment paid the other half • 2 
In the Moweaqua High School the premium is $18 . 
The athlete pays $2 and the remaining 4~16 is paid out of 
the athletic fund . 3 
.J..Interview with Mervin Baker and Marvin Smith, 
Charleston Community High School , Charleston, Illinois , 
January 24 , 1964 . 
2Interview with William F . Buckellew, Eastern 
Illinois University Laboratory School , Charleston , Illi-
nois , February 10, 1964. 
3corby , op . cit . 
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The other schools that were contacted had similar 
agreementswith the athletes in which part of the premium 
was paid by the school and the remainder paid by the ath-
lete himself . 
In the State of Illinois it is illegal to pay for 
insurance premiums out of tax monies , so the money must 
come from another source . If a high school does not have 
football in their athletic program the cost of premiums 
is hardly a problem, but since football is becoming so 
popular , there are many high schools that are adding it 
to their athletic program. The cost of most athletic 
insurance without football is approximately $2. 50 per 
student . 1 
~ecting the Insurance Company. and Policy . In 
selecting the policy the administrator must know all the 
exemptions in the policies and .understand all facets of 
the policy . Due precaution should be taken to determine 
the financial resources of the company writing the in-
surance , the legal authority of the company to operate 
in a given state, and the validity of coverage - that the 
policy specifically covers what it is supposed to insure . 2 
.Linterview with Merl Crosby , Agent for North Caro-
lina Mutual Life Insurance Co ., Robinson , Illinois , Feb-
ruary 14, 1964. 
2Jesse Feiring Williams and Clifford Lee Brownell , 
The Administration of Health Education and Physical Educat-
i2.g, (W. B. Sanders Co ., Philadelphia, 1951 ), P• 223 . 
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Some of the schools that the writer contacted 
indicated that they would examine one policy against 
another or three or four of the so-called good policies 
to determine which would give the most coverage for the 
lowest premiums . This practice seems to be the most 
popular way to determine the insurance program they 
would purchase . 
The Illinois High School Association has been 
discussing the state-wide program for quite some time . 
:Mr . Milton F . Sprunger, Past Assistant Executive Secretary 
of Illinois High School Association , related, "Just about 
every annual meeting the topic is brought up and there 
is some debate on the problem but at the present time no 
definite action has been taken J~ 
linterview with Milton F. Sprunger, Past Assistant 
Executive Secretary of Illinois High School Association, 
January 15, 1964. 
CHAPTER VII 
SUMMARY 
In the writer ' s opinion every athlete , especially 
those in contact sports, should be insured in case of an 
injury . There are several methods of insuring athletes . 
The school will usually use the program accepted by the 
state athletic association . There are , however, only 
six states that have their own athletic insurance pro-
grams . All six states were contacted by the writer, but 
Minnesota failed to reply . It is believed , however, that 
the program in Minnesota is very similar to the other five 
state programs . To the writer, this seems to be the best 
method of insuring the pupils and athletes against injury . 
The writer feels that it is essential that Illi-
nois take steps to improve their school insurance program . 
In this state it is illegal to use tax monies for an in-
surance program. At the present time all insurance used 
in Illinois schools is carried by commercial insurance 
companies, most of which are 'here today and gone tomorrow.,, 
The writer would like to recommend that a program similar 
to those carried by the above mentioned six states be in-
augurated in Illinois . 
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Claim payment may be based on an indemnity sched-
ule or o.n a maximum payment plan . Premiums may be paid 
by the school district , the athletic association , the in-
dividual athletes, or they may share the premiums , as the 
writer has described . There are variations in the number 
and kinds of forms and procedures required for reporting 
injuries to the insurance company . Information regarding 
the insurance program should be posted for the benefit of 
the athletes, parents and faculty so it will be understood 
to what extent they are covered. Promptness should be the 
rule in all phases of handling an insurance program . There 
should be a written policy for all members of the staff to 
indicate the procedure to be followed in reporting athletic 
injuries . 
There seems to be no real disadvantage to this 
program. The program would demand employees as any in-
surance company , but the cost of this plan to each school 
would nevertheless be less because of the volume of schools 
insured and the closer relationship the company would have 
with the school administrators which would give the in-
surance company better knowledge of the needs of the 
schools . 
The writer would like to recommend the type of 
program now used in Iowa for use in Illinois . Wisconsin 
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being the oldest athletic insurance system in existence has 
more financial backing than Iowa. Iowa is a relatively new 
program, and Illinois could adopt their system more readily . 
This program is based on a separate state sponsored insur-
ance company that is self- supporting . The plan is offered 
in three choices of indemnity schedules . The amount of 
indemnity is based , of course , on the premium. A copy of 
this plan and indemnity schedules is shown in the Appendix 
c. 
The Wisconsin Association offers an alternate un-
scheduled benefit plan which gives only a maximum amount 
of benefit for any injury . Wisconsin may be successful in 
this type of insurance . It has only been in effect for a 
short period of time so it hasn ' t been proven out one way or 
the other . It is the belief of the writer that if Illinois 
were to initiate an insurance program, that it should try to 
handle a program that offers only a scheduled indemnity . If 
the new Wisconsin unscheduled indemnity proves out favorably 
after perhaps ten years , it might be advisable for Illinois 
to off er a similar choice to its school administrators . The 
unscheduled indemnity plan has not been too successful in 
commercial companies which is the reason for this writer ' s 
hesitancy to recommend adopting an unscheduled indemnity plan 
in Illinois . Wisconsin having an old established program is 
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much more in a position to try a new program than a new 
association such as Illinois would be . 
The road to satisfactory insurance coverage for 
athletic injuries has never been smooth . The problems 
have been many and it seems that more will continue . It 
is the responsibility of the state associations , the 
school administrators , the coaches , and the parents , how-
ever , to work toward better coverage and to see to it 
that the pupils and athletes receive the best coverage 
at the best price that it is in their power to offer . 
At the present time there is too much unconcern to being 
about a satisfactory program . It would take a great deal 
of work and effort , but the public must be aroused so 
that this apathy stops and real steps are taken to in-
itiate a suate sponsored insurance program and make it 
work for the state ' s schools . 
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NORTH DAKOTA 
BOARD OF DIRECTORS 
WILLARD SOLBERG, Pres., Bowman 
JOEL A. DAVY, V. Pres., Minot 
G. A. TOOLEY, Rolla 
JAMES MAXWELL, Grafton 
T. E. SIMLE, Bismarck 
N. W. CUMMINGS, Oakes 
DONALD M. KOLBO, Mehall 
HIGH SCHOOL ACTIVITIES ASSOCIATION M. F. PETERSON, Ex-Officio, Bismarck D. B. WHITING, Sch. Bd. Ass'n., Max 
EARL ABRAHAMSON 
Executive Secretary 
Box 1007 - VALLEY CITY, NORTH DAKOTA - Telephone 845.3953 F. U. SMITH 
Ass't. Executive Secretary 
Mr. Richard Fulk 
Department of Athletics 
Eastern Illinois University 
Charlestown, Illinois 
Dear Mr. Fulk: 
January 30, 1964 
North Dakota has operated an Accident Benefit Plan since 
1937. On several occasions we have suggested that it be dropped but our 
members vote nearly 100% to have it retained. 
Our justification for being in this business is that we 
~rovide protection at rates much lower than commercial companies, where 
profit is the motive. If and when we cannot do this we have no reason to 
continue. 
The big objection from our standpoint is the work involved. 
To process 8,000 claims per year requires the work of three employees. 
The North Dakota plan is unique, in that s~hool districts 
may pay for this protection from the general funds of the school district. 
Further, it is a group plan that covers all the children in the school 
and the risk is distributed over the entire student body. At the present 
time our average per-pupil cost for protection is $.99 although we will be 
obliged to raise these rates next year. 
Under separate cover I am sending you a copy of our Annual 
Handbook and pamphlets explaining our fund. You will find helpful statistical 
information on Pages 107-122. 
EA:er 
VerI truly yours, 
Earl Abrahamson, Exec. Sec. \ 
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7 SOUTH DEARBORN ST . • CHICAGO, ILL. 60603 
CLIFFORD B. FAGAN, Executive Secretary DAVID C. ARNOLD, Assistant Executive Secretary 
Phone: ANdover 3-3011 
Mr. Richard D. Fulk 
Department bf Athletics 
Eastern Illinois University 
Charleston, Illinois 
Dear Mr. Fulk: 
January 22, 1964 
The matter of insurance coverage for high school athletic 
teams is one of many facets and quite complicated. It is 
certainly not a problem which can be satisfactorily dis-
posed of with a few words or statements. 
Because I have administered a program of sports accident 
coverage for several years which involved approximately 
50,000 high school athletes annually, and approximately 
one-half million school children not participating on 
the interscholastic basis, I believe I am qualified to 
make the above comment. 
One's thinking and resulting evaluations are always con-
ditioned on the basis of experience. My experience with 
state association sponsored insurance coverage for athletes 
has been very favorable and I am wholeheartedly in support 
of such programs. I believe they are a real service to 
both the athlete and the school, as well as the parents. 
The benefits derived from such a plan are numerous. The 
state association can, within limits," control the premiums 
the cost of which is becoming an increasingly important 
factor in the administration of interscholastic athletics. 
The schedule of indemnities can be controlled by the school 
people themselves through the state association. The state 
association is able to provide its own processing plan, 
which enables it to have a source of information relative 
to athletic injuries which is not available in any other 
way. Through this processing, the validity and reliability 
of the incidence of injury can be established. The informa-
tion available from such a plan provides a solid basis for 
safety recommendations. As a result of the determination 
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Mr. Richard D. Fulk 
January 22, 1964 
of the causes of injury, recommendations relative to 
equipment and rules changes may be made. Also, in 
this category; that is, that of safety, a state associa-
tion controlled and administered benefit plan enables 
the schools to relate coaching methods, techniques and 
conditions with the injury factor. The state association 
can, through the application of the insurance, enforce 
certain aspects of its program and insure a more effective 
type of physical examination when it is tied up with an 
insurance plan. In addition to this, the proper admini-
stration of such a plan enhances the school's public 
relations. 
There are some hazards in connection with the state associa-
tion administered plan. First of all, it requires a great 
deal of work and meticulous administration. .. Invariably 
there will be some questionable public relations develop. 
The parent who receives an indemnity less than that hoped 
for, or the doctor who receives an indemnity which is not 
satisfactory to him, will of course criticize the state 
associa~ion. However, with proper attention paid to 
publicizing the plan, these undesirable situations can be 
kept to a minimum. 
/ 
The following state associations, · in 1additioo t o -Wisconsin, 
are among those which have state association administered 
plans: Iowa, Michigan, Minnesota, New York and North 
Dakota. :2.. 3. ' Lf, ...S , ~, 
yours, 
CBF:etb 
GLENN E. MANNING 
President 
MILLBROOK CENTRAL 8cHOOL 
MILLBROOK, NEW YORK 
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NEW YORK STATE 
PUBLIC HIGH SCHOOL 
ATHLETIC ASSOCIATION 
RAYMOND B. BENJAMIN 
Vice-President 
NEW HARTFORD CENTRAL 8cHOOL 
NEW HARTFORD, NEW YORK 
JOHN K. ARCHER 
Secretary-Treasurer 
MALVERNE HIGH SCHOOL 
MALVERNE, NEW YORK 
MEMBER OF 
J. KENNETH HAFNER 
Assistant Secretary 
85 SKELLY PLACE 
MINEOLA, NEW YORK 
February 31 1964 
Mr Richard Fulk 
Eastern Illinois University 
Department of Athletics 
Charleston, Illinois 
Dear Mr Fulk: 
For thirty-two years our Association ha.a sponsared 
the New York State High School Athletic Protection Plan1 Inc. 
We are proud of our non-profit, school-operated insurance 
fund that has gr01'll from a small beginning to a financialq 
strong bulwark underwriting medical and dental expenses in 
the public interest. We have the conviction that were it 
not for our Protection Plan that the costs of insurance 
coverage by commercial companies would force us to reduce our 
broad sports program. 
For detailed information about the operation of the 
Protection Plan I am forwarding your letter to our Executive 
Secretary, Mr Lawrence w. Grimes, ll38 State Street, Sohenectad;y, 
New York. 
jka:s 
/ 
1/ 
5 tYLE T. QUINN, SECRETARY-TREASURER 
HAROLD G. SCHMICKLEY, ASSISTANT SECRETARY-TREASURER 
IOWA HIGH SCHOOL INSURANCE COMPANY 
TELEPHONE 432-2011 
April 7, 1964 
Mr. Richard Fulk 
Eastern Illinois University 
Charleston, Illinois 
Dear Sir: 
Your letter received some time ago has been referred 
to insurance coverage on high school athletic teams. 
to clarify some of your questions. 
to me relative 
I shall attempt 
There are both advantages and disadvantages of state high school 
athletic associations having their own insurance program. I feel that 
the advantages far outweigh the disadvantages, in that in our own state 
of Iowa, we are not interested in making a large profit with our program, 
but on the other hand we are vitally interested in serving the pupils 
and athletes of member schools . With this philosophy, whenever we re-
ceive a claim we approach it with the idea of whether or not we can find 
any reason why we are justified to make reimbursement, rather than to 
seek out ways in which we might be able to reject a claim. Also, we 
believe we are in a better position to understand the problems and needs 
in the way of accidents and injuries when we administer the program 
through our own office. We keep in closer contact with member schools 
and we gather important statistics so that we are in an excellent posi-
tion to project our operations one year in advance. 
Perhaps we place ourselves at a disadvantage because we find that there 
are some connnercial companies who apparently are unethical in their 
operation, in that they seemingly have ways to violate the state insur-
ance regulations. Likewise, they make door to door contacts, whereas 
we do not pressure any of our member schools or administrators in any 
way, but on the other hand we merely send them our insurance material 
and permit them to make their own decision. 
Relative to the cost of insurance for high school students in the various 
sports, our Company offers three different schedules of indemnities. 
Instead of stating all of the different premiums, with this letter I am 
enclosing what we call our Insurance Kit~ which includes a brochure for 
each of the three schedules of indemnities, as well as the respective 
annual premiums for the various coverages. I trust that your review of 
PRESIDENT 
FRANK W. DOUMA, Ottumwa 
MAX R. CLARK, Dubuque 
R. R. WATSON, New Market 
D. H. BATTRICK, Des Moines 
BOARD OF DIRECTORS 
VICE-PRESIDENT 
F. J . MOORE, Des Moines 
W. A. BUTT, Storm Lake 
JAY B. SPEAKE, George 
H. P . GRAEBER, Conrad 
GENERAL COUNSEL 
CARL J . STEPHENS, Inwood 
A. H. SCHULER, Atlantic 
BOYD SHANNON, Monticello 
DOYLE CARPENTER, Spencer 
\ 
' 
/ 
Mr. Richard Fulk 53 April 7J 1964 
these enclosures will answer your questions relative to the premium 
costs for high school athletes in the various sports . 
The Iowa High School Insurance Company was started in 1939J when it 
was apparent that there was no other insurance program available to 
assist member schools in protecting their athletes against accidents. 
Then about 1948 our program was expanded to include not only protection 
against accidents sustained by athletes) but also by pupils in non-
athletic activities. After the foundation of this program was laid in 
Iowa by our Company) then various commercial companies started to 
circulate and capitalize from the foundation which had been established. 
Our Company is a non-profit company) and although some years we make a 
slight profit) we can likewise expect to have losses in subsequent 
years. Our cost of operation is very l ow and all of our printing) 
including brochures) application formsJ individual policies and master 
policies) are printed in our office . ThusJ we can hold our overhead 
operations to a minimum. 
If there are additional items which you might desire and also additional 
literature) we shall be happy to send them upon request. 
HS/dj 
Encl. 
Very truly yoursJ 
 
Harold Schmickley 
Assistant Secretary-Treasurer 
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Stevens Point, Wisconsin 
PARENTS INFORMATION FOLDER 
(This Pamphlet In Lieu Of A Policy) 
Describing 
PUPIL COVERAGE 
of the 
Scheduled Program 
(No Sports Coverage) 
FOR THE 1963-64 SCHOOL YEAR 
This is a SCHEDULED SCHOOL PROGRAM featuring 
protection: 
1. for all Wisconsin Public Schools. 
2. 
3. 
4. 
5. 
6. 
for each and every boy and girl enrolled. 
for every injury to any student while taking part in 
any school sponsored activity, excepting practice for 
and competition in interscholastic atbletics. 
effective during the entire school year. 
at the lowest possible cost - only $1.00 for the school 
year for Grades 9-12, 75f for Grades K-8 and 50f 
for Summer Activity. 
with liberal indemnities provided on the basis of 
service rendered according to Schedule of Allowances. 
SCHEDULED BENEFIT PROGRAM 
Objective 
The purpose of this Program is to assist in meeting the costs of medical 
and hospital care necessitated by accidental injunes which result from 
participation in school sponsored activities (except interscholastic athletics). 
Benefits are on a scheduled indemnity basis and may not meet the full cost 
of medical and hospital care . 
No Hulth Coverage 
This Program does not provide Health Coverage and no payments can be 
made for treatment which is not the direct result of an accident. 
Definitions 
For the purpose of this Program, the following definitions will be used· 
1. PLAN shall mean the WIAA Accident Benefit Plan. · 
2. PROGRAM shall mean the Scheduled Program. 
3. STUDENT shall mean a pupil who is entitled to benefits through 
attending a school enrolled under this Program. 
4. INTERSCHOLASTIC ATHLETICS shall. mean scheduled sports competi-
t10n between schools. including compet1t10n between schools of the same 
school system. 
a. Competition within a school is intramural. 
b. f.:~ersih":i~sti~~tivity below the 7th grade shall be considered 
5. MEDICAL EXPENSE INSURANCE shall mean coverage by others 
under which benefits a.re payable to the student for an injury which is 
a lso covered under this Program. 
a. This will include personal accident and health policies medical 
payment plans, etc. • 
b. Third party liability insurance shall not be considered medical 
expense rnsurance for the purpose of thi s Program. 
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r...IAA ACCIDENT BENEFIT PLA~ 
Administrative Offices 
Stevens Point, Wisconsin 
PARENTS INFORMATION FOLDER 
(This Pamphlet In Lieu Of A Policy) 
Describing 
ATHLETIC COVERAGE 
of the 
Scheduled Program 
FOR THE 1963-64 SCHOOL YEAR 
This is an Athletic Accident Plan featuring protection: 
1. for any boy of a member school who is physically fit. 
2. for every injury occurring while practicing for or 
participating in interscholastic athletics. 
i. with enrollment on School Group or Individual basis. 
Individual Rates: 
Grades 9-12 Grades 7-8 
a. All sports coverage .................. $6.00 $4.50 
b. All sports excepting football .... $2.50 $1.50 
4. effective when the Physical Examination and Permit 
Card is p~stmarked in the mail with the fee. 
5. on a schedt..!ed or limited basis with a maximum 
payment of $'>QO (dental maximum $100). 
SCHED\JLED BENEFIT PROGRAM 
Objective 
The purpose of this Program is to assist in meetinjl the costs of medical 
and hospital care necessitated by accidental injunes which result from 
participation in school sponsored mterscholastic athletics. Benefits are on a 
scheduled indemnity basis and may not meet the full cost of medical and 
hospital care. 
No Health Coverage 
This Program does not provide Health Coverage and no payments can be 
made for treatment which is not the direct result of an accident. 
Definitions 
For the purpose of this Program, the following definitions will be used: 
1. PLAN shall mean the WIAA Accident Benefit Plan. 
2. PROGRAM shall mean the Scheduled Program . 
3. STUDENT shall mean a pupil who is entitled to benefits through 
attending a school enrolled under this Program. 
4. INTERSCHOLASTIC ATHLETICS shall mean scheduled sports competi-
tion between schools, including competition between schools of the same 
school system. 
a. Competition within a school is intramural. 
b. No sports activity below the 7th grade shall be considered 
interscholasuc. 
'· MEDICAi, EXPENSE INSURANCE shall mean coverage by others 
under which benefits are payable to the student for an in1ury which is 
also covered under this Program. 
a. This will include personal accident and health policies, medical 
payment plans, etc. 
. 
b. Third pa,rty liabiliry insurance shall not be considered medic 
expense insurance for the purpose of this Program. 
' 
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WIAA ACCIDENT BENEFIT PLAN 
Administrative Offices 
Stevens Point, Wisconsin 
PARENTS INFORMATION FOLDER 
(This Pamphlet In Lieu Of A Policy) 
Describing 
PUPIL COVERAGE 
of the 
Special Program 
(No Sports Coverage) 
FOR THE 1963-64 SCHOOL YEAR 
This is a LIBERAL SCHOOL PROGRAM featuring 
';)rotection: 
1. for all Wisconsin Public Schools. 
2. for each and every boy and girl enrolled. 
3. with simple enrollment - no names necessary. 
4. for every injury to any student while taking part in 
any school sponsored activity, excepting practice for 
and competition in interscholastic athletics. 
5. effective during the entire school year. 
6. paying medical expenses up to $2,000 and dental to 
$125. 
7. costing only $1.75 per school year for Grades 9·12, 
~1.25 Im Gnd" K-8 •nd $1.00 lo. Summ0< Adiv~ 
,,.. WIAA ACCIDENT BENEFIT PLAN..., 
Administr•tive Offices 
Stevens Point, Wisconsin 
PARENTS INFORMATION FOLDER 
(This P•mphlet In lieu Of A Policy) 
Describing 
ATHLETIC COVERAGE 
of the 
Special Program 
FOR THE 1963-64 SCHOOL YEAR 
This is an Athletic Accident Program featuring protection: 
1. for any boy of a member school who is physically fit. 
2. for every injlttf occurring while J>racticing for or 
participating in mterscholastic athletics. 
3. effective when the Physical Examination and Permit 
Card is postmarked in the mail with the fee for desired 
coverage. 
4. paying medical expenses up to $2,000 and dental to 
$125. 
5. with enrollment on School Group or Individual Basis. 
Individual Rates - Grades 9-12 Grades 7-8 
All Sports $12.00 $7.25 
All Sports excepting Football $ 3.50 $2.50 
SPECIAL BENEFIT PROGRAM 
Objective 
The purpose of this Program is to pa1 the cost of reasonable and necessary 
hospital and medical ex~nses incurred as a result of an accidental injury 
sustained by studenta while participating in school sponsored intencholsstic 
athletics. 
No Health Cover•g• 
This Program does not provide Health Coverage and no 1>aymenta can be 
made for treatment which is not the direct result of •n accident. 
Definitions 
For the p_urpose of this Program, the follo'!"ing definitioqs will be used: 
1. PLAN Shall mean the WIAA Accident Benefit Pisa. 
2. PROGRAM shall mean the Speci~l Program. 
3. STUDENT shall mean a pupil who is entitled to benefita through 
attending a school enrolled under thit Program. 
4. INTERSCHOLASTIC ATHLETICS shall mean scheduled sporta competi-
tion between schools, including competition between schools of the ume 
school system. 
a. Competition within a school is intramural. 
b. No sports activity below the 7th grade lhall be comidered 
intencholsstic. · 
'· MEDICAL EXPENSE INSURANCE shall mean coTfrace by othen 
under which benefita are jlayable to the student for an in1ury which is 
also covered under this Program. 
a. This will include penonal accident and health policies, medical 
payment plans, etc. ~ ~ , b. Third party liability insurance shall not be considered medical 
• P,,.,H ... _ .. <h< ....... of ........... 
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11111'" WISCONSIN INTERSCHO~t!!!!~t ATHLETIC ASSOCIATION..,._ 
, 1963 WIAA EXAMINATION AND PERMIT CARD 1964 ~. 
Physic•I (Medical) Ex.min•tion For Athletics Cannot Be Taken Before July 1, 1963 
No Athlete Is Covered Until This Examination Is Postmarked To The WIAA Offices 
Name ........................................................................ Grade ................ Date of Birth ..................................... . 
(PRINT OR TYPE) BENEFIT PLAN FEES 
School ...................................... City ................................................. . Individual Special 9-12 7-8 
Height ........................ Weight ...................... Skin ....................... . Ind. football $12.00 $7.25 
Non-Football $ 3.50 $2.50 
Lungs ........................................ Abdomen ........................................ Individual Scheduled 9-12 7-8 
H I 1 · · M Ind. football $6.00 $4.50 eart: rregu an ties .......................... urmurs .......................... Non-Football $2.50 $1.50 
E E N & T ............................ Nervous System ............................ Group Special ........ or Scheduled ....... . 
Pulse Rate ........................ Blood Pressure: Syst ......................................... Diast ........................................ . 
Urinalysis .............................. Alb ............................... Sug ................................. Micro ................................ . 
Hernia (describe) ........................................................................ Genitalia ..................................................... . 
Bone or Joint Irregularities ............................................................................................................................. . 
Weaknesses ........................................................................................................................................................... . 
Indicate Restricted Sport(s) ............................................................................................................................... . 
Reasons for Restrictions ..................................................................................................................................... . 
(Signature of Physician) Date 
I hereby give permission for my boy (named above) to refresent his school in WIAA afproved sports except where 
restrictions are indicated. If my boy participates in the W AA Accident Benefit Plan, acknowledge the fact that 
it is designed to provide assistance and may not cover all cost for care because of injury. I understand coverage is gov· 
erned by provisions of WI.AA Accident Benefit Plan Bui· 
letin, 1963-64, also described in Parents Information Folder, 
which my boy receives from his school. 
THE SCHOOL MAILS THIS COPY TO WIAA (Signature of Parent or Guardian) ........... r;~·;~····· ··· ·· 
1963 WIAA EXAMINATION AND PERMIT CARD 
Physical (Medical) Examination For Athletics Cannot Be T•ken Before July 1, 1963 
No Athlete Is Covered Until This Examination Is Postmarked To T,he WIAA Offices 
1964 
Name .............................................................................. Grade .............. School ............................................. . 
Date of Birth .................................................... Place of Birth 
I have examined the above named boy and find him to be in satisfactory physical condition to 
engage in all approved activities except those deleted. 
Football Basketball Golf Phys. Ed. Skiing Swimming lntramurals Track 
Baseball Curling Hockey Cross Country Gymnastics Tennis Wrestling Volleyball 
Date ....................................................................... . 
(Signature of Physician) 
Article VIII, Section lO(a) of the Wisconsin Interscholastic Athletic Association Constitution states: "A boy may 
not be certified for athletic competition until there is on file for him in the State Association Executive Office 
on the form provided for the purpose evidence attested by a licensed physician that the boy is physically fit to 
participate in the sport." 
The Constitution furthermore in Article VIII, Section lO(b) states: "A boy with a hernia is ineligible to participate 
in all interscholastic athletic competition until a licensed physician certifies the hernia has been corrected or repaired 
by other than an orthopedic appliance." 
If an athlete is covered under the WIAA Accident Benefit Plan, such coverage is not effective until the Exam-
ination and Permit Card is on file in the Executive Office along with the required fee, and benefits will be paid 
only if rules and regulations arc adhered to relating to i nterscholastic competition and the Benefit Plan. 
I hereby give my permission for the above named boy to compete and represent his school in WIAA approved 
sports excepting those deleted above. 
In the interest of safety and physical welfare, the Wisconsin lnterscholastic Athletic Association regulations state 
that every boy participating in football use for all practices and games a protective faceguard as well as a dental 
guard. 
As parent (or guardian) of the above named boy, I agree to be financially responsible for the safe return of 
all athletic eq uipment issued to him. 
~ Date ....................................................................... . 
~ THIS COPY FOR 
··················································································-~---··· (Signature of Parent or Guardian) 
THE SCHOOL'S FILES {OVER) 
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BUSINESS REPLY M .A I L 
No postage stamp necessary if mailed in the United States 
POSTAGE Will BE PAID BY -
WI.A.A .Accident Benefit Plan 
.Administrative Offices 
Stevens Point, Wis. 
STATUS OF CLAIM 
Preliminary report mailed to WIAA 
Proof of Loss Blanks received from WIAA 
Proof of Loss Blanks sent to Doctor 
FintClau • 
Permit No. 28 l ~ 
Stevens Point, 
Wisconsin 
DATE 
P of L Blanks (and Doctor's Certificate} returned from Doctor 
Earliest date of return indicated by doctor on Doctor's Certificate 
Date boy did return to practice or competition 
P of L Blanks (and Doctor's Certificate} mailed to WIAA 
Carbon copies of checks received from WIAA- Case Complete 
Total Amount of Claim 
Amount of Benefit Plan Payment 
COPY FOR SCHOOL FILE 
Principals or Benefit Plan agents are requested to keep this copy, which is a duplicate 
of the card mailed to the Administrative Offices of the Benefit Plan, in their file. 
In the event the copy to the Benefit Plan is delayed or lost in the mail, the school 
copy may be submitted to the Executive Committee for consideration. 
DAYS-OUT REGULATIONS of the WIAA ACCIDENT BENEFIT PLAN 
An athlete must remain out of all organized practice and participation as specified below in order 
for allowances of the Benefit Plan to be applicable (This regulation permits conditioning but does 
not allow participation in normal practice sessions): 
Type of Injuey Days-Out Requirement 
a. All minor injuries such as contusions cuts, sprains, 
(except where knee ligaments are invoived), aspirations, etc. ···············-··········-··· Doctor's Certificate 
b. All minor fractures or dislocations of bones in nose, 
hand, foot, finger, toes and involving ribs --·-------··---·········:·-········-·····- Doctor's Certificate 
c. Fractures involving bones other than in (b) above ··-······- Doctoc's Certificate - Minimum 30 Days 
d. Dislocation or separation of joints -······--······-········-·········· Doctor's Certificate - Minimum 15 Days 
e. Any type of injury to knee involving menisci 
(cartilage) or ligaments ························································- Doctor's Certificate - Minimum 15 Days 
f. Contusions to kidney --··········----········-·-····················-- Doctor's Certificate - Minimum 30 Days 
g. Ruptured visci i.e. spleen, kidney, liver and other 
internal organs ··········-------·-····--·····-········-·--·····-·-··--·· Doctor's Certificate - Minimum 6o Days 
h. Minor concussions, including fleeting loss of consciousness Doctor's Certificate - Minimum 6 Days 
i. Skull and intracranial injuries (fractures, subdural 
hcmatoma. etc.). including all major concussions not 
applicable in (h) above -------········-···-······-··--·-··········- Doctor's Certificate - Minimum 30 Days 
The Executive Committee and Medical Advisor of the Benefit Plan shall have the authority to enforce 
more stringent limitations if deemed advisable by avoiding claims involving repeated injury to same 
body part • 
which justifies such treatment. 
. ~reatment expense incurred after athlete returns to competition following injury will not be compens~ able unless evidence acceptable to the Executive Committee and the Medical Advisor is provided 
r .... , 
Name of 
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WIAA ACCIDENT BENEFIT PLAN 
Administrative Offices 
Stevens Point, Wisconsin 
PUPIL COVERAGE 
PRELIMINARY REPORT CARD 
,---P-LEA__,S'""E""'LEA __V_E ...... B'""LA'""N~K~-~ 
Claim No ................................ . 
Type Fee Pd. .. ...................... -
School Code .......................... .. 
Date------------·------------------ 19------·--· 
School ................................................ Address ................................................ City ............................................ , Wis . 
As required by the WIAA Accident Benefit Plan Regulations, notification hereby is made of 
an injury to the following student: 
NAME (please print) ...................................................... SEX ................ GRADE .............. .. 
DATE OF INJURY ............................ ATTENDED BY DR ................................................. .. 
DESCRIPTION AND AREA OF INJURY ............................................................................ .. 
ACTIVITY - 0 PHY. ED. 0 CLASSROOM 0 RECESS 0 INTRAMURALS 
OR ..................................................................................................................................................... . 
School Benefit 
Plan Enrollment by ........................................ .. 
. ................ oi~i~i~-i.................. .. .......... i;;d~p~~;re;,-i------------County 
.................................. s~h·.;-~i" ............................. .. < Signed> ..................................................................................... . 
Principal 
FORM P·ll 
Name of 
A PRELIMINARY REPORT MUST BE MAILED BY THE SCHOOL 
WITHIN TWENTY-ONE DAYS OF THE ACCIDENT. 
WIAA ACCIDENT BENEFIT PLAN 
Administrative Offices 
Stevens Point, Wisconsin 
PUPIL COVERAGE PRELIMINARY REPORT CARD 
School Copy 
Date------------ 19----
School ................................................ Address .......................... - .................. City ....................................... __ , Wis. 
As required by the WIAA Accident Benefit Plan Regulations, notification hereby is made of 
an injury to the following student: 
NAME (please print) ...................................................... SEX ................ GRADE ............... . 
DATE OF INJURY ............................ ATTENDED BY DR .................................................. . 
DESCRIPTION AND AREA OF INJURY ............................................................................ .. 
ACTIVITY-0 PHY. ED. 0 CLASSROOM 0 RECESS 0 INTRAMURALS 
0 R .................................................................................................................................................... .. 
School Benefit 
Plan Enrollment by .......................................... .. ...... - .............................. __ ....... .. 
County District · 1·;;d~p~~;i'e~t---
................................................................................ (Signed) .................................................................................... .. 
FORM P-111 
Name of 
School Principal 
A PRELIMINARY REPORT MUST BE MAILED BY THE SCHOOL 
WITHIN TWENTY-ONE DAYS OF THE ACCIDENT. 
WIAA ACCIDENT BENEFIT PLAN 
Administrative Offices 
Stevens Point, Wisconsin 
AUTHORIZATION FOR TREATMENT 
Date---------------- 19----
School ................................................ Address ................................................ City ............................................ , Wis. 
This card will serve as authorization to Dr ................................................................... ________________ _ 
to treat the following named student .................................................................................... - ................ ________ _ 
who was injured in a school-sponsored activity on (date) .................................................................. - .......... .. 
The injury is covered under provisions of the WIAA Accident Benefit Plan. 
(Signed) ...................................................................... -........... .. ........ .. (Principal or Agent) ................. Name"of"Schoof"""""""""""""' 
The above-named student first appeared for attention on (date) ...... _, __ , ........... _ .. _____ ............................ . 
Description of Injury (print) .................................................................................................. --................... - ........ .. 
~~·::.-;~;,;~~;~;;~;; ~.;;:.;,~_;:~;:;;~~;=-~ 
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WIAA ACCIDENT BENEFIT PLAN 
SCHEDULED PROGRAM 
Administrative 
Offices 
Stevens Point 
Wisconsin 
Pupi·I Coverage and I or Athletic Coverage 
Application for 1963-64 Enrollment 
Please 
Complete 
In 
Duplicate 
A. SCHOOL ······················--···············································-·-
RFD /STREET ·--·················-·················-··········----------·---··--·--
CITY ------------------·--··-------------------------------------· WISCONSIN 
B. PUPIL COVERAGE (Includes NO lnterscholastic Sports) 
Grades Kindergarten through 8 
1. Grades to be covered: ------------------ through ------------------
2. 1962-1963 Net Enrollment* as reported to the State 
Superintendent of Public Instruction ......................... . 
COUNTY ·-······---------------------------------------···--·············--------····· 
PRINCIPAL ····---------------------·------------------------------·---·----··--····· 
BENEFIT PLAN AGENT ................................................. . 
Grades 9 through 12 
1. Grades to be covered: ------------------ through ------------------
2. 1962-1963 Net Enrollment* as reported to the State 
Superintendent of Public Instruction -----------------------··· 
3. Fee @ 75~ per student $---------------------------------------------- 3. Fee @ $1.00 per student $------------------------------------·····-·· 
C. ATHLETIC COVERAGE (Available for Grades 7-12 but Group rates applicable ONLY if school is enrolled in Pupil 
Coverage. Examination and Permit Card for each athlete required before coverage is effective.) 
1. Grades to be covered: -------------- through ····---------- 2. 1962-1963 Net Enrollment* of these grades as reported 
3. Check One: All Sports __________ Non-Football ···------- to State Superintendent of Public Instruction ............... . 
4. Fee (see rates on reverse side) $............................ (Check if Individual Athletic Enrollment is desired .............. ) 
D. PAYMENT (Duplicate blank will be returned but 
receipt furnished only if requested) 
Pupil Coverage (K-8) · $--------------------------------
Pupil Coverage (9-12) $-----------------------------··· 
Athletic Coverage $ ............................... . 
TOT AL $ ............................... . 
For 
WIAA 
Use 
LEAVE 
BLANK 
E. A school will be enrolled when this enrollment form and fees are received in the WIAA Accident Benefit Plan's 
Administrative Offices (612 Main Street, Stevens Point, Wis.), and coverage is effective as of date of postmark. 
A school may complete this form and remit fees by Oct. 31, 1963, with coverage effective as of date of postmark 
of this form provided fee is forthcoming. A school participating in the Benefit Plan during the preceding year 
will be covered until Sept. 15 if the school re-enrolls on or before Sept. 15. Athletic coverage will not be in effect 
until the Examination and Permit Cards are received, coverage effective as of date of postmark. Enrollment is not 
complete and requests for Benefit Payment will not be processed until fees have been received. 
F. Coverage is in accordance with the applicable Program as described in the 1963-64 Bulletin of Accident Benefit Plan. 
* Net Enrollment figure must be adjusted if school consolidation and/or reorganization is involved. 
1963-64 School Year (Signed) ......................................................................................... . 
Opening Date ·---···----··--··---·······--·-··-·--------·····--·-··-········ 1963 
Closing Date .............................................................. , 1964 
Superintendent, Principal or Clerk must sign in order 
to complete this enrollment application. 
(SUPERINTl!NDENT, PRINCIPAL OR CLERK) 
.............................................................................. School 
................................................................ RFD or Street 
.................................................................................. City 
. ........................................................................... County 
Please list all schools in your system, along with principal or teacher and address, to which this enrollment applies. (Use 
additional sheet if necessary). 
School Address Principal/Teacher 
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SCHEDULED PROGRAM 
ATHLETIC COVERAGE 
(Athletic Coverage group rates available only if school is enrolled in Pupil Coverage) 
1. All Sports Rates (including football) for Group Coverage. 
Enrollment 
1-50 
51-75 
76-100 
101-125 
126-150 
151-175 
176-200 
201-225 
226-250 
251-275 
276-300 
301-325 
326-350 
351-375 
376-400 
401-450 
451-500 
Fee 
$ 92.00 
125.00 
156.00 
187.00 
218.00 
250.00 
278.00 
308.00 
337.00 
364.00 
391.00 
414.00 
437.00 
460.00 
480.00 
522.00 
560.00 
Enrollment 
501-550 
551-600 
601-650 
651-700 
701-750 
751-800 
801-850 
851-900 
901-950 
951-1000 
1001-1050 
1051-1100 
1101-1200 
1201-1300 
1301-1400 
1401-1500 
Fee 
$592.00 
624.00 
653.00 
679.00 
705.00 
728.00 
751.00 
772.00 
790.00 
809.00 
825.00 
842.00 
874.00 
904.00 
936.00 
970.00 
a. For enrollments above 1500 add $32.00 to the premium for each 100 or part thereof. 
b. High Schools Note - To determine fee if part of coverage is for Grades 7-8, add one-third 
of Net Enrollment of Grades 7-8 to Net Enrollment of Grades 9-12, then find corres-
ponding fee. 
c. Grade Schools Note - To determine fee if all of coverage is for Grades 7-8, take one-
third of Net Enrollment of Grades 7-8, then find corresponding fee. Enrollment figures 
between 1-25 pay $69.00, between 26-50 pay $92.00, etc. 
2. All-Sports Rates (including football) for Individual Coverage. 
3. 
a. For students Grades 9-12 -$6.00 
b. For students Grades 7-8 - $4.50 
Limited Sports Rates (excluding football) for Group Coverage. 
Enrollment Fee Enrollment Fee 
1-50 $ 36.00 176-200 $138.00 
51-75 45.00 201-225 178.00 
76-100 57.00 226-250 208.00 
101-125 68.00 251-275 236.00 
126-150 86.00 276-300 253.00 
151-175 101.00 
a. High Schools Note - To determine fee if part of coverage is for Grades 7-8, add one-third 
of Net Enrollment of Grades 7-8 to Net Enrollment of Grades 9-12, then find corres-
ponding fee. 
b. Grade Schools Note - To determine fee if all of Coverage is for Grades 7-8, take one-
third of Net Enrollment of Grades 7-8, then find corresponding fee. Enrollment figures 
between 1-25 pay $25.00, between 26-50 pay $36.00, etc. 
4. Limited Sports Rates (excluding football) for Individual Coverage. 
a. For students Grades 9-12 - $2.50 
b. For students Grades 7-8 - $1.50 
Examination and Permit Card Must Be on File Before Any Athletic Coverage Is In Effect 
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WIAA ACCIDENT BENEFIT PLAN 
SPECIAL PROGRAM 
.Administrative 
Offices 
Stevens Point 
Wisconsin 
Pupi:I Coverage and/ or .Athletic Coverage 
.Application for 1963-64 Enrollment 
Please 
Complete 
In 
Duplicate 
A. SCHOOL ......................................................................... . 
RFD /STREET ..................................................................... . 
CITY ............................................................ , WISCONSIN 
B. PUPIL COVERAGE (Includes NO lnterscholastic Sports) 
Grades Kindergarten through 8 
1. Grades to be covered: .................. through ................ .. 
2. 1962-1963 Net Enrollment* as reported to the State 
Superintendent of Public Instruction ........................ .. 
COUNTY ............................................................................. . 
PRINCIPAL ......................................................................... . 
BENEFIT PLAN AGENT ................................................. . 
Grades 9 through 12 
1. Grades to be covered: .................. through ................. . 
2. 1962-1963 Net Enrollment* as reported to the State 
Superintendent of Public Instruction ......................... . 
3. Fee @ $1.25 per student $............................................ 3. Fee @ $1.75 per student $ ........................................... . 
C. ATHLETIC COVERAGE (Available for Grades 7-12 but Group rates applicable ONLY if school is enrolled in Pupil 
Coverage. Examination and Permit Card for each athlete required before coverage is effective.) 
1. Grades to be covered: .............. through .............. 2. 1962-1963 Net Enrollment* of these grades as reported 
3. Check One: All Sports .......... Non-Football .......... to State Superintendent of Public Instruction ............... . 
4. Fee (see rates on reverse side) $ ............................ (Check if Individual Athletic Enrollment is desired .............. ) 
D. PAYMENT (Duplicate blank will be returned but 
receipt furnished only if requested) 
Pupil Coverage (K-8) $ ............................... . 
Pupil Coverage (9-12) $ .............................. .. 
Athletic Coverage $ ............................... . 
TOTAL $ ............................... . 
For 
WIAA 
Use 
LEAVE 
BLANK 
E. A school will be enrolled when this enrollment form and fees are received in the WIAA Accident Benefit Plan's 
Administrative Offices (612 Main Street, Stevens Point, Wis.), and coverage is effective as of date of postmark. 
A school may complete this form and remit fees by Oct. 31, 1963, with coverage effective as of date of postmark 
of this form provided fee is forthcoming. A school participating in the Benefit Plan during the preceding year 
will be covered until Sept. 15 if the school re-enrolls on or before Sept. 15. Athletic coverage will not be in effect 
until the Examination and Permit Cards are received, coverage effective as of date of postmark. Enrollment is not 
complete and requests for Benefit Payment will not be processed until fees have been received. 
F. Coverage is in accordance with the applicable Program as described in the 1963-64 Bulletin of Accident Benefit Plan. 
* Net Enrollment figure must be adjusted if school consolidation and/or reorganization is involved. 
1963-64 School Year 
Opening Date .............................................................. , 1963 
Closing Date .............................................................. , 1964 
Superintendent, Principal or Clerk must sign in order 
to complete this enrollment application. 
(Signed) ......................................................................................... . 
(SUPERINTENDENT, PRINCIPAL OR CLERK) 
.............................................................................. School 
................................................................ RFD or Street 
.................................................................................. City 
............................................................................ County 
Please list all schools in your system, along with principal or teacher and address, to which this enrollment applies. (Use 
additional sheet if necessary). 
School Address Principal/Teacher 
SPECIAL PROGRAM 
ATHLETIC COVERAGE 
(Athletic Coverage group rates available only if school is enrolled in Pupil Coverage) 
1. All Sports Rates (including football) for Group Coverage. 
Enrollment 
1-50 
51-75 
76-100 
101-125 
126-150 
151-175 
176-200 
201-225 
226-250 
251-275 
276-300 
301-325 
326-350 
351-375 
376-400 
401-450 
451-500 
Fee 
$169.00 
226.00 
282.00 
338.00 
394.00 
450.00 
506.00 
551.00 
596.00 
641.00 
686.00 
732.00 
777.00 
822.00 
867.00 
934.00 
1,001.00 
Enrollment 
501-550 
551-600 
601-650 
651-700 
701-750 
751-800 
801-850 
851-900 
901-950 
951-1000 
1001-1050 
1051-1100 
1101-1200 
1201-1300 
1301-1400 
1401-1500 
Fee 
$1,068.00 
1,135.00 
1,202.00 
1,269.00 
1,337.00 
1,404.00 
1,460.00 
1,516.00 
1,572.00 
1,628.00 
1,684.00 
1,740.00 
1,785.00 
1,830.00 
1,876.00 
1,921.00 
a. For enrollments above 1500, add $45.00 to the fee for each 100 or part of 100 students. 
b. High Schools Note - To determine fee if part of coverage is for Grades 7-8, add one-third 
of Net Enrollment of Grades 7-8 to Net Enrollment of Grades 9-12, then find corres-
ponding fee. 
c. Grade Schools Note - To determine fee if all of coverage is for Grades 7-8, take one-
third of Net Enrollment of Grades 7-8, then find corresponding fee. Enrollment figures 
between 1-25 pay $100.00, between 26-50 pay $169.00, etc. 
2. All-Sports Rates (including football) for Individual Coverage. 
3. 
a. For students Grades 9-12 - $12.00 
b. For students Grades 7-8 - $ 7.25 
Limited Sports Rates (excluding football) for Group Coverage. 
Enrollment Fee Enrollment Fee 
1-50 $ 68.00 176-200 $194.00 
51-75 89.00 201-225 215.00 
76-100 110.00 226-250 236.00 
101-125 131.00 251-275 257.00 
126-150 152.00 276-300 278.00 
151-175 173.00 
a. High Schools Note - To determine fee if part of coverage is for Grades 7-8, add one-third 
of Net Enrollment of Grades 7-8 to Net Enrollment of Grades 9-12, then find corres-
ponding fee. 
b. Grade Schools Note - To determine fee if all of Coverage is for Grades 7-8, take one-
third of Net Enrollment of Grades 7-8, then find corresponding fee. Enrollment figures 
between 1-25 pay $40.00, between 26-50 pay $68.00, etc. 
4. Limited Sports Rates (excluding football) for Individual Coverage. 
a. For students Grades 9-12 - $3.50 
b. For students Grades 7-8 - $2 .50 
Examination and Permit Card Must Be on File Before Any Athletic Coverage Is In Effect 
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Proof of Loss Statement WIAA Accident Benefit Plan PLEASE LEAVE BLANK 
Stevens Point, Wisconsin 
Claim No ................................ . 
(Medical • Dental) 
ATHLETIC COVERAGE REQUEST 
This form to be used for athletic injuries only 
Type Fee Paid ......................... . 
School Code ............................. . 
STATEMENT OF CLAIMANT AND PRINCIPAL 
Benefit Plan Agent .............................................................................. Name of Injured ............................................................................. . 
School ······--····-··-----··-··---······-································································· Grade ·····················································································--············· 
Address --···--··--·-·--·····································································--··········· Date of Injury ················-··························-·····--··-··--·························· 
Parents Name ····-·-···-·--···············································-···········-·············· Address ·····--·-·········-·-·································--··-·--·······--·-·······--·············· 
Name of Commercial Insurance Company carrying coverage for this student ···················-·····-··-·······················-··································· 
1. Sport in which claimant was participating when injured: ··································-·······················--··-··--·-················································· 
2. The injury occurred during (A) Game................ (B) Practice ............... . 
3. How did injury occur? (Tackling, Blocking, Running, etc.) ·····-··-···--···-················-·········--································································--· 
4. Description of injury: ···········-··----------··········-·····························-····-····-···-···-···--···-······-····-···-··--···········-·-···················································· 
5. Name of coach present and supervising activity at time of accident: ···························································-·········--···-·---·--·············· 
6. THE INJURED DID NOT RETURN TO ATHLETIC PRACTICE OR COMPETITION IN ANY SPORT FOLLOWING 
THE FIRST DATE OF TREATMENT UNTIL ······-·······-·······-·····--·········-, 19 .......... . 
7. Was a dental guard being worn at the time of injury? ············--··-··· Type ·····-···--·····---·-···-····-·----·-·-··--······--·············----·········--········· 
8. Amount requested from Benefit Plan ··········--·-····································-··-···-····--·--·······--·---··--·--·--·------------·-·-··-··--·····-··-···-·---·-····------··········· 
Signature of Principal ·-·······················································---·-···---·· Signature of Student ......................................................................... . 
STATEMENT OF ATTENDING PHYSICIAN 
1. The nature of the injury was: ·-····--····-·································-·············-·-··---·-·-·--···-········-······--··-·---··--·-------······-··--········-······--·----·---·--··········· 
A. If laceration indicate number of sutures: ........................... . 
B. If fracture or dislocation check one: No Reduction ········-·---· Closed Reduction ·--······--··--- Open Reduction ------------······ 
C. If concussion indicate severity: Loss Consciousness .............. Fleeting or No Loss of Consciousness ······--······-························· 
2. Describe treatment: --·······-··-···-·-··--··············-·································---·---·······················-·····································································-············ 
3. Was an X-ray taken? Yes ·-----··---· No ............ If yes, by whom? ····-----------··-----------·-···-················--···-········································ 
X-ray report: ···-··--··---··-·································································-·························-········-··--····-··--··············--·----············································ 
4. First date of treatment: ···················-·············-·----·······················Date of discharge: ································-····-····························-··········· 
5. Final prognosis: ............................................................................................................................................................................................. . 
6. In your opinion, were there any pre-disposing factors and/or pre-existent conditions contributory to the injury? If so, describe: 
7. Was other expense incurred? If so, give name of any consulting or assisting physician or surgeon or hospital: ---······----·--········ 
8. General Remarks: ·················-·--···-·······-······································-···--·--··---··--·--····--··--·---·········································-·-··············-·-·········--·········· 
Signature and Title ............................................................................ Print Name ······························-··-···---·---···-·······-·································· 
Address ----····-································································-·····-·········· City-State ····--·-··--··--··································-·---·--·······---··-··········-··-········-·· 
9. Statement: 
Date Services Rendered Amount PLEASE LEAVE BLANK 
'"'·························· ···-···-·····················-··--·······--····-----·-· ················ ·····--·-···· 
Payment $ ............................... . 
(Kindly Itemize Your Account) 
ATTENTION PHYSICIANS AND DENTISTS: Return this statement to school within 90 days from date of injury or as soon as 
treatment is complete but no later than one year from date of injury. Request time extension through school 
if claim cannot be completed within 90 days from date of injury. 
STATEMENT OF ATTENDING DENTIST 
1. Describe the injury giving the character, extent, and complications. State specifically the exact location of the injury, and 
mark the chart accordingly. 
2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 
R L 
32 31 30 29 28 27 26 25 24 23 22 21 20 19 18 17 
2. Nature of injured teeth at time of injury: Natural........ Artificial ........ Crowned ........ Defective ........ Sound ......... . 
3. Describe treatment, any operation, and necessary restoration: --· ·--···-········-·······································-·················································-···· 
4. General Remarks: ············································································-····-···································-·-····················-···················-········-·----··········--· 
5. Date treatment completed: ................................................ . Date Services Rendered Amount 
Signature and Title ·························-·····················-·-··-···-·····-······ 
Print Name ················-·-···········-··········--··········-····-·····-··················· 
Address ···-····················································································-· 
City-State ....................................................................................... . 
(Kindly Itemize Your Account 
ATTENTION BENEFIT PLAN AGENT -THIS IS MOST IMPORTANT! 
Attach any bills from consulting or assisting physicians or surgeons or hospitals to this form before submitting this claim 
for payment. 
The Doctor's Certificate must also accompany this form. 
DAYS-OUT REGULATIONS 
The following rei:;ulation applies to injuries sustained under sports coverages. 
All claims involving interscholastic athletics must meet requirements relative 
to days-out of competition in order to be valid and compensable. 
Date of earliest return to competition following an injury shall be determined 
by the attendini; physician subject to the minimum limitations (where applicable) 
hereafter stated. 
A Doctor" s Certificate - These forms to be provided all schools with athletic 
coverage - must be completed on all claims involving interscholastic competi-
tion. This certificate must be presented by the injured athlete to the doctor 
who in turn must complete the necessary information and return the certificate 
via the athlete to the school. The certificate will indicate the date of earliest 
return as stated by the doctor who on the reverse side of the certificate will 
have knowledge of the same minimum limitations (where applicable) hereafter 
stated. The school is required to return the completed Doctor's Certificate 
with the Proof of Loss Statement to the administrative offices of the Benefit 
Plan. Treatment of teeth is excluded from this regulation. 
An athlete must remain out of all organized practice and participation as 
specified below in order for allowances of the Benefit Plan to be applicable 
on his claim. (This regulation permits conditioning but does not allow partici· 
pation in normal practice sessions): 
Type of Injury Days-Out Requirement 
a. All minor injuries such as contusions, cuts, sprains, 
(except where knee ligaments are involved), 
aspirations, etc ..................................................................... See Doctor's Cettificate 
b. All minor fractures or dislocations of bones in 
nose, hand, foot, finger, toe and involving ribs)-.. - See Doctor's Certfiicate 
c. Fractures involving bones other than in (b) above See Doctor's Certificate 
Minimum • 30 Days 
d. Dislocation or separation of joints .............................• See Doctor's Certificate 
Minimum • 15 Days 
e. Any type of injury to the knee involving menisci 
(cartilage) or ligaments ............ See Doctor's Certificate· Minimum· 15 Days 
f. Contusions to kidney ................ See Doctor's Certificate • Minimum • 30 Days 
g. Ruptured visci i.e. spleen, kidney, liver and other 
internal organs ............................ See Doctor's Certificate • Minimum • 60 Days 
h. Minor concussions, including fleeting loss of 
consciousness ................................ See Doctor's Certificate • Minimum· 6 Days 
,i. Skull and intracranial injuries (fractures, subudral 
hematoma, etc.) including all major concussions 
not applicable in (h) above .... See Doctor's Certificate • Minimum • 30 Days 
The Executive Committee and Medical Advisor of the Benefit Plan shall have 
the authority to enforce more stringent limitations if deemed advisable by 
voiding claims involving repeated injury to same body part. 
Treatment expense incurred after athlete returns to practice or competition 
following injury will not be compensable unless evidence acceptable to the 
Executive Committee and the Medical Advisor is provided which justifies such 
treatment. 
MEDICAL REGULATIONS 
1. 
2. 
~-
Payment for any one claim cannot exceed $2,000. 
Payments for Benefit Requests will be authorized only when the medical 
and surgical aid given to the injured person is rendered by a licensed 
physician, that is, a doctor of medicine and surgery or a doctor of osteo· 
pathy and surgery. 
Payments will be authorized only when the first treatment is given within 
21 days of the date of the injury. 
4. Payments for consultation and referral services will be authorized only 
when requested by the original physician and so indicated in his statement. 
5. 
6. 
Matters of arbitration will be considered by the Plan's Executive Committee 
and the State Medical Society's Advisory Committee. The attending 
physician's records and x-ray plates as they pertain to the Benefit Request 
m question shall be available to the arbitration committee. 
The Executive Committee reserves the right to ask for evidence beyond that 
originally submitted when the Advisor and the Executive Committee deem 
such evidence desirable or necessary to establish the validity of the claim. 
PROVISIONS AND REGULATIONS GOVERNING TREATMENT OF INJURIES INVOLVING TEETH 
1. If a student sustains an accidental injury to a tooth or teeth while under 
this Program, the Benefit Plan will pay all reasonable costs for treatment 
up to a maximum of $125 if said injury is to sound natural or restored 
teeth. 
2. Expense for treatment as indicated above must commence within three 
weeks of the date of accident, and only that expense which covers actual 
treatment rendered within 52 weeks of the date of injury will qualify for 
Benefit Plan payment. 
3. No payment can be authorized for dental injuries unless the student's 
completed Dental Examination Card properly executed was on file in the 
Plan's Administrative Office. 
4. Benefits will not be authorized to care to injured tooth or teeth recorded 
on the Dental Examination chart as defective unless the said defects have 
been repaired within thirty (30) days of the date of this examination and 
so certified to the Plan within this period by the attending dentist. 
5. No benefit payments will be authorized until all dental work has been 
completed but whether a claim can be completed or not the deadline for 
filing the claim for payment is one year from date of injury. Requests 
must be completed and filed within the one-year time limit. 
6. The Plan's Executive Committee reserves the right to ask for evidence 
beyond that originally submitted if the Dental Advisor and the Executive 
Committee deem such evidence desirable or necessary to establish the 
validity of a claim. 
67 
APPENDIX C 
6$YLE T. QUINN, SECRETARY-TREASURER 
HAROLD G. SCHMICKLEY, ASSISTANT SECRETARY-TREASURER 
l . 
IOWA Hl~H ,SCHOOL INSURANCE COMPANY 
TELEPHONE 432-2011 
August, 1963 
Dear School Administrator: 
Re: Your Pupil and Athletic Insurance Program for 1963-1964. 
Your Own Iowa High School Insurance Company is ready to serve you in its 
twenty-fourth year of operation. It has already paid claims to pupils and 
athletes of Iowa in excess of $2,000,000.00. 
Many Iowa school administrators have indicated their interest and enthusiasm 
for the athletic and pupil insurance program of the Iowa High School In-
surance Company. The Company is not concerned with the writing or the 
solicitation of any other type of health or accident insurance. Therefore, 
school facilities and school personnel are not being used to promote or 
help to create potential markets for other types of insurance services. 
School administrators understand that no insurance company can operate by re-
turning more to the insureds in claims than has been received through 
premiums, unless it uses income received from other insured groups. 
Iowa school administrators recognize the educational value of the sound insur-
ance program of the Iowa High School Insurance Company. Paramount in 
their minds are two important factors: 
1. The need for an insurance service that teaches and demonstrates to 
the students of Iowa schools, that each insured must bear his propor-
tionate cost of his insurance program. 
2. An insurance program which will render a maximum service to each 
pupil and athlete, and support and understand the position and re-
sponsibilities of the administrator in sponsoring such program within 
his own school. 
,. We urge you to read carefully the three enclosed brochures explaining the Pupil 
~ and Athletic Insurance Program of your Own Company for 1963-1964. 
Remember, this is your Own Iowa High School Insurance Company--not a 
foreign corporation over which you have no control. 
(over) 
PRESIDENT 
FRANK W. DOUMA, Ottumwa 
MAX R. CLARK, Dubuque 
R. R. WATSON, New Market 
D. H. BATTRICK, Des Moines 
I ' " I 
VICE-PRESIDENT 
F. J. MOORE, Des Moines 
W. A. BUTT, Storm Lake 
JAY B. SPEAKE, George 
H. P.GRAEBER, Conrad 
(over) 
GENERAL COUNSEL 
CARL J. STEPHENS, Inwood 
A. H. SCHULER, Atlantic 
BOYD SHANNON, Monticello 
DOYLE CARPENTER, Spencer 
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In considering insurance for your football players, be sure to compare the schedule of 
indemnities offered by the Iowa High School Insurance Company with the schedule of 
indemnities applicable to football injuries as offered by other companies. We know 
that such a comparison by you will convince you of the superiority of the schedule of 
indemnities offered by the Iowa High School Insurance Company. You are particularly 
urged to review the dental and x-ray benefits offered by the Iowa High School Insur-
ance Company. 
AUTOMATIC COVERAGE TO SEPTEMBER 30th FOR EVERY PUPIL AND ATHLETE 
1. The various premiums listed on each of the three brochures are the annual 
premium rates for their respective coverages. Application for any coverage 
which is accompanied by premium and received on or before September 30th, 
will give protection from the opening date of your school (or August 20th for 
football). For applications received after September 30th, the effective date of 
each individual policy will be that date on which the application for such is re-
ceived by your Company. We would suggest that you establish a deadline (Sep-
tember 15th or 20th) for your pupils and athletes to indicate to you their 
desires for this insurance. 
YOU MAY SELECT FROM THREE DIFFERENT SCHEDULES 
2. Three Schedules of Indemnities are available. We invite you to review each of 
the Brochures. (Schedule I - Green; Schedule II - Salmon; Schedule III - Blue) 
and determine which schedule (s) you desire to use this year. Paragraphs 3 
and 4 which follow describe the pattern by which you should determine your 
schedule (s). 
3. All Athletic coverages (for boys and girls) must be under the same schedule. 
If you insure your football athletes under Schedule II, then all other athletes 
must likewise be insured under Schedule II. 
4. All Pupil insurance must be carried under the same schedule. It may be the 
same schedule which you adopt for your athletes, or it may be a different 
schedule. 
RETURN ENCLOSED CARD INDICATING YOUR NEEDS 
5. After selecting your Schedules of Indemnities for your Pupil and Athletic cov-
erages, kindly indicate on the enclosed business-reply card your choice of 
schedules as well as the number of brochures needed, so that your supply will 
be ad.equate for one brochure for each student. We would like to stress one very 
important point- -before we can efficiently serve you, we must receive your 
card informing us of your choice of schedule and quantity of brochures needed. 
Upon receipt of your business-reply card we will forward your supply of brochures, 
together with the proper application forms. 
LTQ:i 
Enc. 
Yours very truly, 
70 
IOWA HIGH SCHOOL INSURANCE COMPANY 
BOONE, IOWA 
ATHLETIC AND PUPIL INSURANCE PROGRAM FOR 1963-64 
(This Brochure contains only a brief outline. See your Policy.) 
Dear Patron: 
You are reminded that your Iowa High School Insurance Company is a mutual insur-
ance company established in 1939 under the Insurance Laws of Iowa, by the school-
men of Iowa, through the Iowa High School Athletic Association, its sponsor, because 
there was not generally available nor being offered an accident insurance service at 
reasonable rates for the protection of school boys and girls in Iowa. Your Company 
issues policies covering injuries which insureds might sustain in supervised school 
activities, and while going to and from school in vehicles being driven or directly 
supervised by approved persons. These policies include medical and hospital allow-
ances, allowances for dental injuries, x-rays and death benefits, all subject to the 
terms stated in said policies. 
Each insured student will receive an individual policy showing his coverage and the 
indemnity schedule provided. Two important features of the policy are: 
1. Benefit payments in the event of injury will be made to the insured 
without regard to any other insurance policies which the insured or his 
parents may have for his benefit. 
2. Policies issued by the Iowa High School Insurance Company provide 
for an automatic insurance coverage transfer. This means that if a 
person insured under a policy with this Company, participates in an 
activity for which this Compkny provides a coverage but which is not 
covered by the policy carried by said individual insured, said insured 
shall automatically have full protection under the coverage which this 
Company offers for such activity, for a period of fifteen (15) days dur-
ing which time his insurance may be exchanged for a new policy cover-
ing the new field of activity by paying only the difference in premium. 
Your school has no liability in case of accidents to your children growing out of a 
classroom, athletic or any other school activity. Your Iowa High School Insurance 
Company is pleased to offer this low-cost protection. Can you afford to be without 
it? Please examine this brochure carefully and note coverages offered and the 
modest premium rates. For full detail as to coverages, limitations and conditions 
see the policy. 
Be sure to complete the form on the reverse side and send to the teacher or school 
administrator with remittance for premium. 
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MAXIMUM INDEMNITIES-SCHEDULE I 
(The benefits stated in this brochure are subject to the terms, conditions, limitations, and exclusions stated in the policy). 
The amount ofpaymentforanyinjuryspecifiedunder any item in Items 1, 2, and ::Shere-
of, shall be only the actual expenses incurred by the insured but not in excess of the 
amounts written in the Schedule of Maximum Indemnities for such injury for such individ-
ual insured, and then only the necessary expense incurred by the insured within ninety 
(90) days from the date injury was sustained, 
Item 1. \ledical, Osteopathic Indemnities 
Only one indemnity and that the maximum of the indemnity scheduled for any one of the 
injuries shall be paid for injuries resulting from one accident and then only if the injury 
is one written in this Item 1 of Schedule of Maximum Indemnities. Indemnities on green-
stick fractures shall be limited as a maximum to half the amount written in this Item 1 
for injuries set out therein. 
Death benefit .......•............... , .................... . 
Loss of entire sight of one or both eyes ...•....................... 
Loss of both hands or both feet ........... , .........•........... 
Loss of one hand and one foot ................ , ................ . 
Loss of one hand or one foot ....... , .......... , .... , . . . . .... . 
Loss of one entire joint of one or more fingers or toes ................ . 
Cerebral hemorrhage ... , .. Non-operative .. , $35,00 , .... Operative .. . 
Concussion of brain ................. , .................... , . 
Fractured pelvis ........................... , ............ . 
Fractured skull .... -~_:___.___. _. _. ~on_-_o~~~~~~-·-.. 50.00 ..... Operative .. . 
$800.00 
600.00 
600.00 
600.00 
400.00 
75.00 
250.00 
15.00 
100.00 
150.00 
Fractured upper jaw (maxilla) ....... , ... , , , ..... , , ...... , . . . . . 17 .50 
Fractured lower jaw (mandible) closed. , ......... , ..... , ... , , . . . . . 12.50 
Fractured lower jaw (operative) , ... , ... , .... , .. , . , . , ....... , . , . 75.00 
Fractured nose . , . , .. , , .. ~on-operative. , . 12.50, , . , . Operative. 40.00 
Fractured cheek bone , .... , Non-operative,. . 25.00 ..... Operative. , , 50.00 
Fractured collar bone ...... Non-operative. , . 25,00 ... , . Operative. , , 50.00 
Fractured shoulder blade •... Kon-operative, . . 25.00 ....• Operative. . . 75.00 
Fractured breastbone ...... Non-operative. , . 25.00 ..... Operative. . . 50,00 
Fractured rib ........ , ...... One only. . . 6.00 ... Two or more. . . 12.00 
Fractured vertebral process .. , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 25.00 
Fractured vertebra, ............... , ............... , . . . . . . . . 125.00 
Fractured spine. , • , ... , .. Non-operative. . . 75.00 ..... Operative. . . 150.00 
Fractured humerus ........ Non-operative, . . 50,00 ..... Compound. . . 100.00 
Fractured radius or ulna, only one (non-operative) ..... , . . . . . . . . . . . . . . 35.00 
Fractured radius or ulna, only one (co1!:pound) ·_:_:__:_·_·_· _. :__: _· __ · _· _· _· _· _· _· :_:____:_:_ ___ ?_~:_~Q 
Fractured radius and ulna .. , Non-operative. . . 50.00 ..... Compound. . . 100.00 
Fractured wrist, colles ..... Non-operative... 25.00 ..... Operative. . . 50.00 
Fractured metacarpal .....• Non-operative. . . 15.00 ..... Operative. . . 50.00 
Fractured finger bone (non-operative) ........ , , ... , , ....... , , , , . . 10.00 
Fractured finger bone, two or more (non-operative) .. : . . . . . . . . . . . . . . . . 15.00 
Fractured finger bone, one or more (operative) ..................... . 
Fractured femur ..... , ... !'\on-operative. . . 75.00 ..... Compound .. . 
Fractured knee cap ........ Non-operative. . . 25.00 ..... Operative .. . 
Fractured tibia .......... Non-operative. . . 35.00 ..... Compound .. . 
Fractured fibula ... , _'____'.____'___: __ : , Non--~~-rative. . . 25.00 _· _ :__:__~~pound .. __ _ 
35.00 
150.00 
75.00 
100.00 
75.00 
Fractured tibia & fibula ..... Non-operative. . . 50.00 .... , Compound. 100.00 
Fractured metatarsal , , .... Non-operative, . . 15.00 ..... Operative. . . 40.00 
Fractured ankle bones, one or more (non-operative) ...... , ..... , ... , . . 60.00 
Fractured ankle bones, one or more (operative) ...... , . . . . . . . . . . . . . . . 90.00 
Fractured toe (phalanges) , .. Non-operative. . . 5.00 ..... _Operative. . . 30.00 
··----·····-----·-··----------------- -------- --------------- .. -
Fractured toes, two or more .. Non-operative. . . 12.00 ..... Operative, . . 15.00 
Ruptured kidney (positive blood in urine) ..... , . . . . . . . . . . . . . . . . . . . . 150.00 
Ruptured liver or spleen , . , ...... , , ... , ...•.. , . . . . . . . . . . . . . . . 150.00 
Ruptured bowel (large or small) .......................... , . . . . . 100.00 
!\_~pr_u~d stom_~c~_. .. _·_~___._ ~.:.__• _. _. _. _ .. __ _'__'._~_____'.__'___ '. _ _'.__~__'___.·~-· _. _. ·~--·-.:.. : _ __:_:_:_100.QO 
I\1inor surgery ....... , , . , . , ...• , .• , . , .........•. , ......•.. 
Su~gery f?~ internal injuries not otherwise provided for in this schedule of 
1ndemn1t1es .•..•...................•...•...•...........• 
Anti-tetanus for injury. , , , , .. , , , ..•. , . , • , .• , •..... , ...•..... , 
Suture of laceration • , .. , . , ......... , . , ...•. , ............. , . 
plus $1.00 for each suture over two 
Hospitalization 
Hospital allowance not to exceed $5.00 a day, plus $25.00 for miscellaneous 
fees (except x-ray), subject to maximum . , . , , , , , . , .. , • , , ...• , • , , . 
Complete dislocation of joints: 
Arm, elbow, or wrist not requiring cast ... , . , ... , . , ... , .. , , .. , .. 
Arm, elbow, or wrist requiring cast ..... , ..... , , , . , . , . , . , , . , , .. 
Knee or elbow aspiration , . , ...•. , . , , , . , , , .. , ..•. , . , , .. , . , .. 
Hip $35.00; Shoulder $10.00; jaw $7.50; Knee cap $10.00; Knee $25,00; 
Semi-lunar cartilage $80.00; Ankle $20.00. 
Injuries Not Scheduled 
S.00 
75. 
3. 
3.0v 
100.00 
20.00 
25.00 
7.50 
If an injury does not come under the above Schedule of Maximum Indemnities but re-
quires treatment by a doctor an allowance for medical expense only will be made of Two 
Dollars ($2.00) for the first treatment and One Dollar ($1.00) for each subsequent 
treatment, with a maximum allowance of Ten Dollars ($10.00), if injury keeps insured out 
of competition for eight (8) days. Insured may enter competition in less than eight (8) 
days if injury is suture and doctor recommends. 
Item 2. Dental Indemnities 
The maximum amount of indemnities payable to an insured for dental injuries written 
in this Item 2 for any one accident shall not exceed the total actual expense of Fifty 
Dollars ($50.00) except where x-ray is required, an allowance of Two Dollars ($2.00) for 
an x-ray examination will be made with a limit of one x-ray examination for each injury. 
Where x-ray allowance is claimed, the x-ray report must be attached to the final claim 
papers. 
Fracture of enamel not requiring restoration (one tooth) ........ . 
Fracture of enamel not requiring restoration (two or more teeth) .. . 
Broken facing . , ............ , ..... , ........... , , .. . 
Replacing loosened or displaced fillings ........... , ....... . 
Fractured tooth, per tooth ...... , , ....... , ............ . 
Replacement of one tooth .. , , , , . , ......... , , , ........ . 
Replacement of more than one tooth ........... , . , ....... . 
Root canal treatment , .•......... , . , ........... , . , . , . 
Extraction, per tooth ...... , , .•......... , .•. , ....... . 
InJury to tooth not fracrured but requiring treatment shall be indemni-
fied on the same basis as an injury not scheduled as provided in Item I. 
The maximum indemnity for the fracture or loss of a tooth which had 
a cavity, filling, inlay, crown or a previous fracture shall be limited 
to fifty percent (503) of the scheduled indemnity under this Item 2. 
Dental work must be completed before an indemnity will be paid. 
Item 3. Indemnities for Exceptional Injuries 
3.00 
6.00 
4.00 
3.00 
15.00 
20.00 
50,00 
10.00 
2.00 
If the amount incurred for necessary medical, surgical, x-ray, dental, and hospital care 
shall exceed by Fifty Dollars ($50.00) the amount scheduled for such injury, and the 
charges therefor are reasonable, the Company will pay the scheduled amount and will then 
deduct Fifty Dollars ($50.00) from the balance of the necessary expense over and above 
the amount payable under the schedule, and then pay fifty per cent (50'.1£) of the remainder, 
if any, of said claim, provided, however, that the total amount payable for one (1) injury 
shall not exceed the sum of Three Hundred Fifty Dollars ($350.00), 
X-ray 
X-ray examination of the fingers, hand, wrist, toes, foot, or ankle, Five Dollars ($5.00), 
Any other x-ray examination, except dental, Seven Dollars ($7.00). Provided further that 
there shall be a limit of one (1) x-ray examination for any injury. Where x-ray allowance 
is claimed, the x-ray report must be attached to the final claim papers. 
The Coverages and Annual Premiums for the above Schedule I Indemnities follow: 
Coverage A, 
Coverage B, 
Coverage B, 
Coverage C, 
Coverage E, 
Coverage F, 
Coverage F, 
High School BOYS, all activities including football ................................................................... . 
High School BOYS, all activities except football ... _ .................................................................. . 
High School GIRLS, all activities including basketball ........................................................... . 
Pupil Insurance for ALL Boys and Girls, Kindergarten through junior college, 
for all activities except interscholastic athletics ...................................................................... . 
Junior High BOYS, all activities including football ................................................................... . 
Junior High BOYS, all activities except football ......................................................................... . 
Junior High GIRLS, all activities including basketball ........................................................... . 
*The Iowa High School Athletic Association pays Two Dollars ($2.00) to the Insurance Com-
pany for each boy athlete insured in addition to above premium listed. 
ATTENTION, PARENTS: Indicate below the coverage you desire for your child,tearoffand 
send with remittance to the teacher or administrator. 
$ 9.00* 
$ 3. 75* 
$ 3.50 
$ 1.25 
$ 3.25* 
$ 1. 75* 
$ 2.00 
DATE------· 
We are sending $ for the annual premium indicated above for Coverage __ , and wish the above 
named student to be insured. (If you do not desire that the above named student be insured, then indicate 
so with an 'X' on this line --- .) 
Parent's Signature _______________ Address 
72 
IOWA HIGH SCHOOL INSURANCE COMPANY 
BOONE, IOWA 
ATHLETIC AND PUPIL INSURANCE PROGRAM FOR 1963-64 
(This Brochure contains only a brief outline. See your Policy.) 
Dear Patron: 
You are reminded that your Iowa High School Insurance Company is a mutual insur-
ance company established in 1939 under the Insurance Laws of Iowa, by the school-
men of Iowa, through the Iowa High School Athletic Association, its sponsor, because 
there was not generally available nor being offered an accident insurance service at 
reasonable rates for the protection of school boys and girls in Iowa. Your Company 
issues policies covering injuries which insureds might sustain in supervised school 
activities, and while going to and from school in vehicles being driven or directly 
supervised by approved persons. These policies include medical and hospital allow-
ances, allowances for dental injuries, x-rays and death benefits, all subject to the 
terms stated in said policies. 
Each insured student will receive an individual policy showing his coverage and the 
indemnity schedule provided. Two important features of the policy are: 
l. Benefit payments in the event of injury will be made to the insured 
without regard to any other insurance policies which the insured or his 
parents may have for his benefit. 
2. Policies issued by the Iowa High School Insurance Company provide 
for an automatic insurance coverage transfer. This means that if a 
person insured under a policy with this Company, participates in an 
activity for which this Company provides a coverage but which is not 
covered by the policy carried by said individual insured, said insured 
shall automatically have full protection under the coverage which this 
Company offers for such activity, for a period of fifteen (15) days dur-
ing which time his insurance may be exchanged for a new policy cover-
ing the new field of activity by paying only the difference in premium. 
Your school has no liability in case of accidents to your children growing out of a 
classroom, athletic or any other school activity. Your Iowa High School Insurance 
Company is pleased to offer this low-cost protection. Can you afford to be without 
it? Please examine this brochure carefully and note coverages offered and the 
modest premium rates. For full detail as to coverages, limitations and conditions 
see the policy. 
Be sure to complete the form on the reverse side and send to the teacher or school 
administrator with remittance for premium. 
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MAXIMUM INDEMNITIES-SCHEDULE II 
(The benefits stated in this brochure are subject to the terms, conditions, limitations, and exclusions stated in the policy). 
The amount of payment for any injury specified under any item in Items 1, 2, and 3 here-
of, shall be only the actual expenses incurred by the insured but not in excess of the 
amounts written in the Schedule of Maximum Indemnities for such injury for such individ-
ual insured, and then only the necessary expense incurred by the insured within ninety 
(90) days from the date injury was sustained. 
Item 1. \ledical, Osteopathic Indemnities 
Only one indemnity and that the maximum of the indemnity scheduled for any one of the 
injuries shall be paid for injuries resulting from one accident and then only if the injury 
is one written in this Item 1 of Schedule of -~v1aximum Indemnities. Indemnities on green-
stick fractures shall be limited as a maximum to half the amount written in this Item 1 
for injuries set out therein. 
Death benefit ........ , ........... , . , , . , , ... , ........... , .. $1,200.00 
Loss of entire sight of one or both eyes , , .. , ........ , .. , , , ...... , , 900.00 
Loss of both hands or both feet , ... , . , . , , , . , , . . . . . . . . . . . . . . . . . . . 900,00 
Loss of one hand and one foot . , , ..... , ............ , . , .... , ... , , 900.00 
Loss of one hand or one foot, , ... , ....... , . , . , , . , , . , . . . . . . . . . . . 600.00 
Loss of one entire joint of one or more fingers or toes ... , .. , , ........ , 112.50 
Cerebral hemorrhage ...... Non-operative .. , $60.00 ..... Operative, . . 375,00 
Concussion of brain ..... , , ... , ... , ........ , .. , .... , , . . . . . . . 25.00 
Fractured pelvis .. , , , , .. , ........ , ... , . , . , , , . , . . . . . . . . . . . . 172.50 
~~act.:i_:ed skull .......... Non-operative .... _85.00, .... Operative. . . 250.00 
Fractured upper jaw (maxilla) .. , ...... , ... , . . . . . . . . . . . . . . . . . 25.00 
Fractured lower jaw (mandible) closed ....... , ... , ... ,............ 18.75 
Fractured lower jaw (operative) . , .... , ............... , ... , . . . . . 135.00 
Fractured nose .......... !'\on-operative. . . 20.00 ..... Operative. . . 75.00 
Fractured cheek bone ...... Non-operative.. . 40.00 ..... Operative. . . 100.00 
------------------------------··----------
Fractured collar bone, . , ... Non-operative. . . 40,00 ..... Operative. . . 100.00 
Fractured shoulder blade .... Non-operative.. . 50.00 ..... Operative. . . ISO.DO 
Fractured breastbone .... , , :\on-operative. . . 40,00 .. , .. Operative. . . 85.00 
Fractured rib ............... One only. . . 12.00 ... Two or more .. , 24.00 
~:~-~t__U_!_ed~~~ebral process .......... -·-~____:__·__:~_:_-~-· . . . . . . . . . . . . . . 35.00 
Fractured vertebra ........................................ . 
Fractured spine •... , .... , ?\on-operative. , . 130.00 ... , . Operative .. . 
Fractured humerus ..... , .. ;\'on-operative. . . 85.00 ..... Compound, . , 
Fractured radius or ulna, only one (non-operative) .............. , .... . 
Fractured radius or ulna, only one (compound) ..................... . 
- ---·----- - -- --------------------
200.00 
250.00 
130.00 
50.00 
100.00 
Fractured radius and ulna ... ;\"on-operative. . . 75,00 . , ... Compound. . . 170.00 
Fractured wrist, colles ..... ::\on-operative. , . 40.00 ... , . Operative. . . 80.00 
Fractured metacarpal ... , , . :\on-operative. . . 25.00 .... , Operative. . . 80.00 
Fractured finger bone (non-operative) ... , ... , ... , . . . . . . . . . . . . . . . . 15.00 
~~~-~_r_ed fingi:_::_bone, two __ ~-~~o_::=_i_non-operative_) __ · _'._____:___~ _· ___ . _. _· _· _· ._._·_·_·_·_· _· _· __ 2_~.00 
Fractured finger bone, one or more (operative) , .... , . , . , ........... . 
Fractured femur ....... , . ::\on-operative, .. 100.00 , ... , Compound .. . 
Fractured knee cap ..... , .. Non-operative. . . 40.00 .... , Operative .. . 
Fractured tibia •......... ?\on-operative, . , 60.00 , .... Compound .. . 
Fractured fibula, ... , . , • , • :<on-operative. . . 40,00 .... , Compound .. . 
Minor surgery ........................................... . 
Surgery for internal injuries not otherwise provided for in this schedule of 
indemnities ....................................•........ 
A.nti-tetanus for injury .•..........................•.......... 
Suture of laceration ...............................•........ 
plus $1.50 for each suture over two 
Hospitalization 
Hospital allowance not to exceed $7.50 a day, plus $37.50 for miscellaneous 
fees (except x-ray), subject to maximum ....•.................... 
Complete dislocation of joints: 
Arm, elbow, or wrist not requiring cast .. , .. , ...... , ........... . 
Arm, elbow, or wrist requiring cast ................•..•........ 
Knee or elbow aspiration . , .. , , ............................ . 
Hip $60.00; Shoulder $20.00; jaw $10.00; Knee Cap $15.00; Knee $40.00; 
Semi-lunar cartilage $130.00; Ankle $30.00, 
Injuries :\'ot Scheduled 
8.00 
130.r 
5. 
5.k 
160.00 
30.00 
40.00 
10.00 
If an injury does not come under the above Schedule of Maximum Indemnities but re-
quires treatment by a doctor an allowance for medical expense only will be made of Three 
Dollars ($3.00) for the first treatment and One Dollar and Fifty Cents ($1.50) for each sub-
sequent treatment, with a maximum allowance ofSixteenDollars and Fifty Cents ($16.50), 
if injury keeps insured out of competition for eight (8) days. Insured may enter competition 
in less than eight (8) days if injury is suture and doctor recommends. 
Item 2. Dentel Indemnities 
The maximum amount of indemnities payable to an insured for dental injuries written 
in this Item 2 for any one accident shall not exceed the total actual expense of Eighty 
Dollars ($80.00) except where x-ray is required, an allowance of Three Dollars ($3.00) for 
an x-ray examination will be made with a limit of one x-ray examination for each injury. 
Where x-ray allowance is claimed, the x-ray report must be attached to the final claim 
papers. 
Fracture of enamel not requiring restoration (one tooth) ... , ... , . 
Fracture of enamel not requiring restoration (two or more teeth). , , 
Broken facing , , ..•.. , .. , . , . , ... , , .. , ... , ...•... , . , 
Replacing loosened or displaced fillings, .. , , ..... , , , . , , , . , . 
Fractured tooth, per tooth .... , . , ....•..........•...... 
Replacement of one tooth ... , ..... , , , . , , ..•......... , . 
Replacement of more than one tooth ........ , .... , .. , . , .. , 
Root canal treatment .... , ........ , , .... , , ...... , . , .. 
Extraction, per tooth .... , , ... , .. , ...... , . , ... , ..... . 
Injury to tooth not fractured but requiring treatment shall be indemni-
fied on the same basis as an injury not scheduled as provided in Item I. 
The maximum indemnity for the fracture or loss of a tooth which had 
a cavity, filling, inlay, crown or a previous fracture shall be limited 
to fifty percent (503) of the scheduled Indemnity under this Item 2. 
Dental work must be completed before an indemnity will be paid. 
Item 3. Indemnities for Exceptional Injuries 
$ 5.00 
10.00 
6.00 
5.00 
25.00 
35.00 
80.00 
15.00 
3.00 
If the amount incurred for necessary medical, surgical, x-ray, dental, and hospital care 
shall exceed by Fifty Dollars ($50,00) the amount scheduled for such injury, and the 
charges therefor are reasonable, the Companywillpaythe scheduled amount and will then 
deduct Fifty Dollars ($50.00) from the balance of the necessary expense over and above 
the amount payable under the schedule, and then pay fifty per cent (503) of the remainder, 
if any, of said claim, provided, however, that the total amount payable for one (1) injury 
shall not exceed the sum of Six Hundred Dollars ($600.00). 
X-ray 
X-ray examination of the fingers, hand, wrist, toes, foot, or ankle, Eight Dollars and 
Fifty Cents ($8.50). Any other x-ray examination, except dental, Twelve Dollars ($12.00). 
Provided further that there shall be a limit of one (1) x-ray examination for any injury. 
Where x-ray allowance is claimed, the x-ray report must be attached to the final claim 
papers. 
The Coverages and Annual Premiums for the above Schedule II Indemnities follow: 
Coverage A, 
Coverage B, 
Coverage B, 
Coverage C, 
Coverage E, 
Coverage F, 
Coverage F, 
High School BOYS, all activities including football ....... , ........................................................... . 
High School BOYS, all activities except football···-································································ ... . 
High School GIRLS, all activities including basketball ........................................................... . 
Pupil Insurance for ALL Boys and Girls, Kindergarten through junior college, 
for all activities except interscholastic athletics ...................................................................... . 
Junior High BOYS, all acuv1ues including football ·········-························································· 
Junior High BOYS, all activities except football ......................................................................... . 
Junior High GIRLS, all activities including basketball ........................................................... . 
*The Iowa High School Athletic Association pays Two Dollars ($2.00) to the Insurance Com-
pany for each boy athlete insured in addition to above premium listed. 
ATTENTION, PARENTS: Indicate below the coverage you desire for your child, tear off and 
send with remittance to the teacher or admir.istrator. 
$ 15.00* 
$ 4.75* 
$ 4.25 
$ 1. 75 
$ 5.00* 
$ 2. 75* 
$ 2.75 
DATE _____ _ 
We are sending $ for the annual premium indicated above for Coverage __ , and wish the above 
named student to be insured. (If you do not desire that the above named student be insured, then indicate 
so with an 'X' on this line --- .) 
Parent's Signature 
IOWA HIGH SCHOOL INS4URANCE COMPANY 
BOONE, IOWA 
ATHLETIC AND PUPIL INSURANCE PROGRAM FOR 1963-64 
(This Brochure contains only a brief outline. See your Policy.) 
Dear Patron: 
You are reminded that your Iowa High School Insurance Company is a mutual insur-
ance company established in 1939 under the Insurance Laws of Iowa, by the school-
men of Iowa, through the Iowa High School Athletic Association, its sponsor, because 
there was not generally available nor being offered an accident insurance service at 
reasonable rates for the protection of school boys and girls in Iowa. Your Company 
issues policies covering injuries which insureds might sustain in supervised school 
activities, and while going to and from school in vehicles being driven or directly 
supervised by approved persons. These policies include medical and hospital allow-
ances, allowances for dental injuries, x-rays and death benefits, all subject to the 
terms stated in said policies. 
Each insured student will receive an individual policy showing his coverage and the 
indemnity schedule provided. Two important features of the policy are: 
1. Benefit payments in the event of injury will be made to the insured 
without regard to any other insurance policies which the insured or his 
parents may have for his benefit. 
2. Policies issued by the Iowa High School Insurance Company provide 
for an automatic insurance coverage transfer. This means that if a 
person insured under a policy with this Company, participates in an 
activity for which this Company provides a coverage but which is not 
covered by the policy carried by said individual insured, said insured 
shall automatically have full protection under the coverage which this 
Company offers for such activity, for a period of fifteen (15) days dur-
ing which time his insurance may be exchanged for a new policy cover-
ing the new field of activity by paying only the difference in premium. 
Your school has no liability in case of accidents to your children growing out of a 
classroom, athletic or any other school activity. Your Iowa High School Insurance 
Company is pleased to offer this low-cost protection. Can you afford to be without 
it? Please examine this brochure carefully and note coverages offered and the 
modest premium rates. For full detail as to coverages, limitations and conditions 
see the policy. 
Be sure to complete the form on the reverse side and send to the teacher or school 
administrator with remittance for premium. 
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MAXIMUM INDEMNITIES-SCHEDULE III 
(The benefits stated in this brochure are subject to the terms, conditions, limitations, and exclusions stated in the policy). 
The amount ofpaymentforanyinjuryspecifiedunder any item in Items 1, 2, and 3 here-
of, shall be only the actual expenses incurred by the insured but not in excess of the 
amounts written in the Schedule of Maximum Indemnities for such injury for such individ-
ual insured, and then only the necessary expense incurred by the insured within ninety 
(90) days from the date injury was sustained. 
Item l. \tedical, Osteopathic Indemnities 
Only one indemnity and that the maximum of the indemnity scheduled for any one of the 
injuries shall be paid for injuries resulting from one accident and then only if the injury 
is one written in this Item 1 of Schedule of Maximum Indemnities. Indemnities on green-
stick fractures shall be limited as a maximum to half the amount written in this Item 1 
for injuries set out therein. 
Death benefit •.••••...•.•.•.•.•.....••...•..•.....•....... $1,600.00 
Loss of entire sight of one or both eyes .•..•.....•••.•.. , .•..•.. , . 1,200.00 
Loss of both hands or both feet •.•.. , .•...... , .•.•..•.•..... , •.. 1,200.00 
Loss of one hand and one foot ...••..•.•..•.•....•.•.•. , ....•... 1,200.00 
1:--o~~ -~~-one h~n~ _C?_r _cme foo!!_~_. •.••.•. , • , •.......•.. , . , . . . . . . . 800.00 
Loss of one entire joint of one or more fingers or toes .. , ...•.• , •...... 
Cerebral hemorrhage ..•.•. Non-operative •.. $70.00 ..... Operative •.. 
Concussion of brain .•..•.•..•...•.•.............. , ........ . 
Fractured pelvis , .• , •..•.••.......•.•. , .•.•.•...........•. 
~-~-~~~=~-skul! __ • •..•.••.. Non-operative .•. 100.00 ..... Operative •.. 
150.00 
500.00 
30.00 
300.00 
300.00 
Fractured upper jaw (maxilla) • . . . . • . . • • • . • . . . . . • . • . . . . . . . . . . . . 35.00 
Fractured lower jaw (mandible) closed •.............•.....• , ..... , 25.00 
Fractured lower jaw (operative) •.•.•.•..•... , ......... , ....... , 200.00 
Fractured nose ....•.•... Non-operative. . . 25.00 ...•. Operative, . . 100.00 
~~~~-=-=~-~~eek ~~~_:__:___: . Non-operative. . . 50.00 .•.. ~-~tiv~ 150.00 
Fractured collar bone ..•.•. Non-operative. . . 50.00 •.•.• Operative. , . 150.00 
Fractured shoulder blade .•.. Non-operative. . . 75.00 .•... Operative. . . 225,00 
Fractured breastbone •.•.•. Non-operative. • . 50.00 ..... Operative. . . 100 .. 00 
Fractured rib .••.•..•.....•. One only. . • 15.00 ... Two or more. . . 30.00 
Fractured vertebral process. • . • . • . • . . . • . . . . . • . • . • . . . . . . . . . . . . . 50.00 
·-----------------·----------- ------------------- ------- --- ----·-----
Fractured vertebra •..•.•.•.......•...•...•.•...•........... 
Fractured spine ••.•...... Non-operative ... 150.00 ...•. Operative ... 
Fractured humerus ••.•.•.• Non-operative ••. 100.00 ..... Comp:mnd, .. 
Fractured radius or ulna, only one (non-operative). , •.•.• , .. , •.. , • , . , . 
Fractured radius or ulna, only one (compound) .........•.•.•.•..... , 
Fractured radius and ulna .•• Non-operative ... 100.00 ...•. Compound ... 
Fractured wrist, colles •.• , • Non-operative. . • 50.00 .. , •. Operative .• , 
Fractured metacarpal ••.•.• Non-operative. • • 35.00 •.••. Operative ..• 
Fractured finger bone (non-operative) , •.•.• , •.• , . -••••.•.. , .. , ..•. 
Fractured finger bone, two or more (non-operative) •.•.•..•.•.•.•.•... 
Fractured finger bone, one or more {operative) •..••.•.•.••.•...•.•. , 
Fractured femur •• , •••.• , Non-operative ••• 150.00 .•.•. Compound ..• 
Fractured knee cap •..•.••. Non-operative. • • 50.00 •.•.. Operative •.. 
Fractured tibia .••.•..•.• Non-operative. . • 75,00 .•.•. Compound ... 
Fractured fibula •••.•.•.•• Non-operative . • • 50.00 •.•.• Compound •.. 
Fractured tibia & .fibula ••. , . Non-operative .. , 100.00 , .• , , Compound. , . 
Fractured metatarsal , •• , •. Non-operative. • . 35.00 .•..• Operative •.• 
Fractured ankle bones, one or more (non-operative) ........•...•...... 
Fractured ankle bones, one or more (operative), •..•. , ....• , • , .• , •.•. 
Fractured toe {phalanges) •• , Non-operative. . . 10.00 •.•.. Operative. , . 
Fractured toes, two or more •• Non-operative. • . 25.00 .•.•. Operative •.. 
Ruptured kidney (positive blood in urine) .•....•................... 
Ruptured liver or spleen •..•...•.•..•.• , •..•.•.•.•.•.•.•.•• , . 
Ruptured bowel (large or small) .•.•.•..•..•....•.•..•... , •..••. 
Ruptured stomach •••.••••.•..•...•..•.•..•.•.•...•.•.. , . , .. 
250.00 
300.00 
200.00 
75.00 
150.00 
225.00 
100.00 
100.00 
25.00 
30.00 
75.00 
300.00 
150.00 
200.00 
150.00 
210.00 
105.00 
125.00 
225.00 
60.00 
30.00 
300.00 
300.00 
200.00 
225.00 
Minor surgery . . • • • . • • . • . • . • . , • . . . . • • • . • . • . • , • . , • • • , , • , • . • 
Surgery for internal injuries not otherwise provided for in this schedule of 
indemnities •.• , ••••.••.•.• , • , •....•.•......•. , .• , ••..• , , 
Anti-tetanus for injury .••.•.•.•. , .•.••.••.•.• , • , ••.••..••••.• 
Suture of laceration .•.. , •• , • , • , •.••.••.•.•.• , ••••..• , ..•. , . 
plus $2.00 for each suture over two 
Hospitalization 
Hospital allowance not to exceed $10.00 a day, plus $50.00 for miscellaneous 
fees (except x-ray), subject to maximum ••.• , • , . , .•.•.••• , •• , , • , • 
Complete dislocation of joints: 
Arm, elbow, or wrist not requiring cast •.•..•..• , •• , ••. , .•••.•.. 
Arm, elbow, or wrist requiring cast •.• , •••• , • , ••.•••••.•• , , ••.. 
Knee or elbow aspiration ••• , •• , •.•.•.•••.•.• , , ••.•• , ••. , ••• 
Hip $75.00; Shoulder $25.00; Jaw $15·.oo; Knee cap $20.00; Knee $50.00; 
Ankle $40.00; Semi-lunar cartilage $175.00. 
Injuries Not Scheduled 
10.00 
150,0' 
6,1 
6,0c 
200.00 
40.00 
50.00 
15.00 
If an injury does not come under the above Schedule of Maximum Indemnities but re-
quires treatment by a doctor an allowance for medical expense only will be made of Four 
Dollars ($4.00) for the first treatment and Two Dollars ($2.00) for each subsequent treat-
ment, with a maximum allowance of Twenty Dollars ($20.00), if injury keeps insured out 
of competition for eight (8) days. Insured may enter competition in less than eight (8) days 
if injury is suture and doctor recommends. 
Item 2. Dental Indemnities 
The maximum amount of indemnities payable to an insured for dental injuries written 
in this Item 2 for any one accident shall not exceed the total actual expense of One Hundred 
Dollars ($100.00) except where x-ray is required, an allowance of Four Dollars ($4.00) 
for an x-ray examination will be made with a limit of one x-ray examination for each in-
jury, Where x-ray allowance is claimed, the x-ray report must be attached to the final 
claim papers. 
Fracture of enamel not requiring restoration (one tooth) ..•.•.•.• 
Fracture of enamel not requiring restoration {two or more teeth), .• 
Broken facing , , •••••..• , ... , .•.•. , .•.•.....•.•••.. 
Replacing loosened or displaced fillings ..•.•.....•..•.. , .•. 
Fractured tooth, per tooth .•••.• , .• , ••.••.••.•...•.•.•. 
Replacement of one tooth •..•.• , ••••• , •.••.••.•..• , ••. 
Replacement of more than one tooth .•.••. , •.••.• , .•..•.•• 
Root canal treatment . . •.•••..•....•.•.••.. , .•.• , ..• , 
Extraction, per tooth . • , •.•. , ....... , .•.•. , .••.••.•.• 
Injury to tooth not fractured but requiring treatment shall be indemni-
fied on the same basis as an injury not scheduled as provided in Item I. 
The maximum indemnity for the fracture or loss of a tooth which had 
a cavity, filling, Inlay, crown or a previous fracture shall be limited 
to fifty percent (50%) of the scheduled Indemnity under this Item 2. 
Dental work must be completed before an indemnity will be paid. 
Item 3. Indemnities for Exceptional Injuries 
$ 6.00 
12.00 
8.00 
6.00 
30.00 
40.00 
100.00 
20.00 
4.00 
If the amount incurred for necessary medical, surgical, x-ray, dental, and hospital care 
shall exceed by Fifty Dollars ($50.00) the amount scheduled for such injury, and the 
charges therefor are reasonable, the Companywillpaythe scheduled amount and will then 
deduct Fifty Dollars ($50,00) from the balance of the necessary expense over and above 
the amount payable under the schedule, andthenpay fifty per cent (50%) of the remainder, 
if any, of said claim, provided, however, that the total amount payable for one (1) injury 
shall not exceed the sum of Seven Hundred Dollars ($700.00). 
X-ray 
X-ray examination of the fingers, hand, wrist, toes, foot, or ankle, Ten Dollars ($10.00). 
Any other x-ray examination, except dental, Fourteen Dollars ($14.00). Provided further 
that there shall be a limitofone(l) x-ray examination for any injury. Where x-ray allow-
ance is claimed, the x- ray report must be attached to the final claim papers. 
The Coverages and Annual Premiums for the above Schedule III Indemnities follow: 
Coverage A, 
Coverage B, 
Coverage B, 
Coverage C, 
Coverage E, 
Coverage F, 
Coverage F, 
High School BOYS, all activities including football ................................................................... . 
High School BOYS, all activmes except football ...................................................................... .. 
High School GIRLS, all activities including basketball ........................................................... . 
Pupil Insurance for ALL Boys and Girls, Kindergarten through junior college, 
for all activities except interscholastic athletics ...................................................................... . 
Junior High BOYS, all activities including foot ball ................................................................... . 
Junior High BOYS, all activmes except football ........................................................................ .. 
Junior High GIRLS, all activities including basketball ........................................................... . 
*The Iowa High School Athletic Association pays Two Dollars ($2.00) to the Insurance Com-
pany for each boy athlete insured in addition to above premium listed. 
ATTENTION, PARENTS: Indicate below the coverage you desire for your child, tear off and 
send with remittance to the teacher or administrator. 
$ 19.00* 
$ 7.25* 
$ 6.25 
$ 2.00 
$ 6.00* 
$ 4.00* 
$ 4.00 
DATE _____ _ 
We are sending $ for the annual premium indicated above for Coverage __ , and wish the above 
named student to be insured. (If you do not desire that the above named student be insured, then indicate 
so with an 'X' on this line ___ .) 
Parent's Signature _______________ Address 
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